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ABSnmACm

Iattermn Army Medical Center (LMC) is sadduled for a phased

dc=aisZw begining in July 1991 and leading to closure by 30 June

1994. With planmed future reductions in Army personnel, the

dowaising and closure of LA may be a harbinger of future

Gorsiuirgs and closures of military hospitals. An analysis of the

info•mation gathered during the downsizing and closure process at

LAZ can serve as an invaluable resource for radical treatment

facility managers facd with similar dhallenges in the future. By

review and analysis of dcmntation and by surveys of key

persomnl, this case study extracttd and Interpreted pertinent

infoimation from historical re= s and frcm persomnnl involved in

planning for the f nmizing and closure of LM . The review and

analysis was limited to docmistation produced frcm the Deomrbr

1988 publication of the study by the Commission on Base Realigmrmnt

and Closure targeting LUM for closure through 31 Decenber 1990.

The case study quantified contacts between LAMC and external

entities and internal euployee groups, and it also quantified each

issue reotrded in the documentation archived by the LAMC Base

Realigunst and Closure (BRAC) Csmittee. The study qualitatively

evaluated the inportance of each issue's inpact on IAMC's patient

care, fiscal resources, and personnel. Finally, by using a survey,

the issues identified in the review of docamntation were

qualitatively evaluated by LAMC managers, from the cmmander down

through section chiefs, and by a stratified random sample of other
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LAC eaployees. The information in this study provides managers of

military hospitals that are dwnsizing or closing with a smmaiy of

issues for planning, ocmpiled by their relative importance.

Effective cacxnmcation with eaployees and with beneficiaries was

the rost inportant and tine-conswaing task facing LAlC managers.

Efforts to =miunicate and plan effectively were oceplicated by

political machinations that created uncertainty about the future of

L•C.
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Background

The Defen Secretary's Ccaunision on Base Realigmmnt and

Closure was chartered on 3 May 1988 to reccmaend military

installations within the United States and its possessionm for

realigrmw* and closure. The Congress and the President

subseujently endorsed this approach through Public Law 100-526, Base

Closure and Realigrment Act, 24 October 1988. Amig the

recamedatiora in the Oc•uission's December 1988 report was the

closure of the Presidio of San Francisco, including Letterman Army

Medical Center (LME) ("Be". Iealigramnts," 1988).

The collapse of Cmmunism in Eastern Europe and the ensuing

perception of a redued thrat of armed conflict have given

additional political irpetus to reducing the size of United States

military forces. In spite of tensions in the Middle East, fiscal

realities also support reduced experxiitures on national defense.

Army force reductions are projected to exceed 25% in the next five

years (Donnelly, 1990). The reunification of Germany and political

pressure in the Philippines my hasten the withdrawal of forces froa

these countries. The downsizing and closure of LAMC my be a

harbinger of future downsizings and closings of military hospitals

throughout the world.

LAMC is located on the historic Presidio of San Francisco, a

park-like post bordered by the Pacific Ocean, the San Francisco Bay,

and some of the most affluent residential areas in North America.
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In 1898, at the beginning of the Spanish-American War, construction

began on the original hospital facility, with the mission of

providing prlimay healthcare to soldiers en route to combat duty in

the Philippines. The U.S. Army General Hospital, Presidio of San

Francisco, was renmed for Major Jcnathan Letterman in 1911.

Etterman General Hospital 9K sd to 2,200 beds in World War I,

making it the largest military hospital in the world at that tine.

The hospital further eopanded to 3,500 beds in World War II.

Letterman rmains the only medical oenter in the Army that can claim

the distinction of serving casualties from the Pacific theater and

also thosands of liberated prisoners of war (Meinms, 1990).

In 1924, intern training began at Letterman. A general surgery

residency was established in 1947, and seven additioaml residency

program soon followed. More than 3,400 Army physicians have

graduated from intern, resident, and fellowship program at

Letterman. The present modern, ten-story hospital was occupied in

1969, and in 1973, Letterman General Hospital was redesignated

Latternan Army Medical Center (Memoes, 1990).

As of spring 1991, LAMC was a 340-bed tertiary care teaching

hospital with regional referral responsibility for all of California

and Nevada, and parts of the Far East and the Pacific Basin. In

fiscal year (FY) 1990, the combined military and civilian staff of

1,825 personnel supported 373,000 outpatient visits and an average

daily census of 244 patients with a $47 million buidget. Retirees

and their dependents accoumted for 59% of outpatient visits and



Downsizing and Closure

3

70.8% of inpatient clinic visits. The physician staff of 250

included 16 fellows, 93 residents in 16 training programs, and 32

physicians in their first year of graduate medical education (GME)

('ftathly Adfinistrative," 1990).

lhe downsizing and closure of LAMC was planned to be

aoooplished in phases. Graduate medical education at ULMC is to

cease on 1 July 1991, exvept for the psychiatry and ophthalmology

residencies. The cpthalmology residency is to cease on 1 July

1992, and the psychatry residency is to ern on 1 July 1993. From

1 July 1991 through 30 Sqptaer 1991, LANC was to transition to a

100-bed Army Cmmmity Hospital. XAMC was to be redesignated

Letterman U.S. Army Hospital, the Army Medical Department Activity

(MDAC), Presidio of San tnoisoo, effective I Octoý 1991.

Letteimn was to function as a M WDDAC tb kgh Sqptwir 1993, with

personml reductions to 967 by October 1991, 743 by October 1992,

and 469 by October 1993. The hospital was to beccm=e an Army health

clinic on 1 October 1993 and was to function as such until closure

on 30 June 1994.

After the Presidio and LAMC are vacated by the Army, the

propeirty will be ceded to the Golden Gate National Recreation Area

(GGRRA). GGM is part of the National Park Service within the

Department of the Interior.

The Department of the Army has atterpted in the past to close

LAMC, but political forces have prevented its closure. Although the

C=rtission on Base Realignment and Closure had the support of public
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law for its closure r-omewdations, California politicians and

medical beneficiaries attaqptd to forestall closure (Schlepp,

1989). 'Theme attftpts continued through 1991 to savc the Presidio,

and IAMC frm~ closure.

In April 1991, the closure plan for LAMC was changed to extend

its tenure as a medical center at least throuh June 1992 as a

185-bed mrdical center without G4E, except for ophthalmology and

psyc-hiatry as noted above. The data for this study were gathered

prior to this change in the lownsizing plan.

One year after the Deoetber 1988 publication of the Base

MRaligmntrets and Closures Report, LAKC established a Base

Realig•ent and Closure (BRAC) Cmnittee to oversee the LAMC

downsizing and closure activities. Mhe ommnittee maintained

detailed historical records of actions related to the closure,

including correspo ence related to BRAC and minutes of BRAC

Committee meetings in which r9owatendations were made regarding

plans for downsizing and closure.

Managing a facility scheduled to close and planning for its

downsizing or closure pose significant management challenges. The

myriad tasks required for downsizing or closing a hospital

necessitate systematic planning and proper sequential execution of

these tasks with sufficient lead time to assure success. since IAMC

is the first Army hospital to close since the 1973 closing of Valley

Forge hospital in Phoenixville, Pennsylvania, an analysis of the

downsizing and closure experience can serve as an invaluable
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resource for managers of medical facilities faced with similar

challenges. While Army o~mtity hospitals have been downsized to

health clinics in the past, e.g., Kirk U.S. Army Hospital at

Aberdeen Proving Ground, Maryland, in 1977, LAMC is the only

tertiary care, teaching Army medical center to be mandated to close.

Problemi Statement

The anticipated future downsizing of the Army during the next

five years by approaiately 30% is planned to include downsizing of

at least five Army hospitals. While Army hospitals have downsized

or closed in the past, experience and historical data are not

available on implementing this complex process or on its impact on

employees, beneficiaries, and the local conunity.

Review of the Literature

The financial reason for closure of civilian hospitals relates

only tangentially to the factors leading to the closure of LAMC.

Virtually all of the 698 nonfederal hospitals that closed in the

United States during the 1980s were financially troubled ("Total

Hospital", 1990). The Ccmuitssion on Base Realigrnment and Closure

studied the "military value" and potential cost reduction when

choosing military bases to clcse (Schlepp, 1989). Based on the

Ccmdssion's recoaendations, five military hospitals in addition to
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LA are slated for closure by 1995. A 1991 Department of Defense

propioal calls for the Army to close five more hospitals and two

more health clinics by 1997 (Tics, 1991).

Hospital closings have far-reachirg impact on the overall

health care system, hospitals and cmuimuities directly involved,

eoloyees, patients, and healthcare providers (Petchers, Swanker, &

Singer, 1988; Doherty, O'Doxyvan, & O'Donovan, 1986). Announcemnts

of closure for hospitals in financial trouble may be only two to

four weeks prior to actual closing (Clarke, 1989). The maintenance

of quality care, acceptable performance, and productivity are

particularly challenging between the amounoemnt of a planned

hospital closure and the actual closure (Petches et al., 1988).

The myriad issues and groups involved in hospital closure

should be dealt with through use of a deliberate strategy. The

pending closure of a health care organization hanges its

relationships with local businesses, goverrmnt agencies, cnmuunity

groups, volunteers, donors, vendors, and the media, as well as with

employees, healthcare providers, and patients (Leahigh, 1989).

Mullaney (1989) suggests that a highly visible steering ommittee

responsible for developing and implementing the overall reduction

plan is critical to dcwnsizirg efforts. The camittee should be

cmxosed of senior management and should represent all major areas

of operation.

The psychosocial process of organizational decline can be

likened to the way in which people react to death. The stages of
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the response, beginning with denial, lead through anger and

d•ression, and end with formr, of acoeptance (Krantz, 1985; Marks,

1988). These stages can be limited and managed effectively, but

they cannot be eliminated. It is iyrtant to understand loss as

part of the human side of organizational upheaval (Marks, 1988).

No matter how carefully a reduction in force is inplnted and

no matter how effective ccumniucaticn between and among affected

parties may be, layoffs are a traumatic occurrence for a hospital

and its aployees. For the hospital to acocuplish its mission of

delivering quality care to its patients, it needs positive employee

moale and professional matisfaction. Downsizing undermines morale

and creates fear and dissension. It is not possible for the

doiwnsizing process to be painless. A good planning process,

effective ocmtmaication, and a =cmpehensive plan that avoids a

pieoe-tual response can attenuate the pain (Mullaney, 1989).

Individuals tend to go through four stages when their jobs are

terminated: the stage of uncertainty, the post-annuncement stage,

the exiting stage, and the resolution stage (Davis, 1988). When the

stage of uncertainty begins, two-way cormunication between line

staff, supervisors, and adminintrators is critical. During

post-announcement stage, employees experience intense reactions,

such as a sense of betrayal, hurt, or anger. An objective person,

such as a social worker, can help deal with the feelings and the

need to be allowed to mourn (Davis, 1988; Krantz, 1985; Marks,

1989). Kindness, empathy, and honest human concern from both



Downsizing and Closure

8

administration and survivors are essential (Davis, 1988; Leahigh,

1989). e can be expected to increase during the first two

r ths following aployes transfers, and this absenteeism may

Continue for about two =uits (Barnes, Harmon, & Kish, 1986).

'IThe management of an organization which is downsizing, closing,

or uerging taxt maintain credible, candid ocmmnLication with

wrloyees. Well-coordinated managemant of persornl isse,

including an extensively planned outplaomnt program, bolster

£iployee morale and reduce adverse omumnity reaction and negative

publicity (Newman, 1987). Mdanis and Leismian (1988) recciaund a

hnan relations oammittem oam•rised of staff fro various

organizational units to be responsible for ensuring open,

straightforward ocmumoation about mp•loyes displaceent.

Mihx1inM umloyes oam nioation risks the loss of mission

purpose and conocern for quality patient care (Doherty et al., 1986).

Ptchers et al. (1988), in their study of aeloyees of a hospital

involved in a merger, found the lack of mcamunication of believable

information during the closing process to be the worst problem area.

Emloyees felt that they were not given access to the information

necessary to make informed decisions. Straightforward ccmmunication

is the key to building euployee loyalty during a time of downsizing

("Corporate Downsizing," 1988). Supervisors should also be kept

informed because of their great influence on attitudes of employees

who are displaced (Barnes et al., 1986). As for how much to

disclose and when, experience suggests that maximum disclosure of
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infimation is helpful (Hirsc•horn & Gilmore, 1983). People will

always want imre information, but it should be providod in context

(Kwny, 1988).

MLUSY issues should be integrated into planning to the extent

possible tbrouh highly visible, ccemmicative management. Without

* ~official. word regarding what dwange to anticipate, miploysess rely

on rumors, media aoumnts, and past personal or vicarious

experiencs. These tend to produce worst case scenarios. While a

variety of OmUnication dwannels can be used (letters, videos, and

nwMlettwe ), netingzs suld be coM du , both one-on-one with kWy

mangers and large group mietirxs. Efforts hould be zode to

stan •e zard =miunication, both to give employees an outlet for

venting their emotions and to help senior mmwnnt to understand

saployet ooncerns (Marks, 1989).

Organizations in situations of great uncertainty are likely to

develcp political power groups outside of the crganization's formal

structure. Organizational politics arise during periods of high

uncertainty; diverse goals; and a loose, decentralized structure

(Daft, 1986). Coalitions may develop to resolve differences among

organizational interest groups. These coalitions may not have

adequate information about alternatives when attenpting to resolve

disagreents about goals (Daft, 1986). Cczmmiication can counter

the atmosphere of uncertainty, reducing the illegitinate power of

political groups.
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Leader often serve as the focus for hostility and aggression

in organizational life. An increase in acrimony can be expected

wh swious and threatening decisions are made during

organizational decline. Lcng-standlng conflicts emerge,

interest-based group. coalesce, and staff members beoooe envious of

people in highr positions who are thought to be =oe secure. All

of this can add to the turmoil and undermine the manager's ability

to lead (Krantz, 1985).

M nagers are unlikely to have had preivious xperience closing a

hospital. Two f Ind al problem with closures are lack of belief

in what is being done and lack of reward. During closure

activities, managers should allow staff to participate fully in the

plans for clome, motivate staff, provide necessary training, adopt

a participative style of mmnangumnt, and provide a secure

em un (DWlley, 1989).

Patient care issues nust be addressed during the period leading

to closure. Sinusas (1989) reported that the majority (65.3%) of

patients surveyed upon learning that their family physician was

ending his practice felt that they themselves were responsible for

locating a new physician. Some believed that the physician and his

staff were responsible. The medical staff must identify patients

whose discharge is not appropriate before the date of closure and

coordinate alternative care plans for these patients (Clarke, 1989).

Ommunity perceptions can be shaped. The organization should

stay ahead of and on top of every development and be the first to
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disclose news rather than appearing to be swept along by events.

Employees should be given information before it is released to the

public or the media. Negative information related to downsizing and

layoffs should be presented quickly and candidly with empathy.

Preemptive information def'uses riucra before they build and fester

(Leahigh, 1989).

The closure of a hospital has significant lipact on the

owumnity, healthoars providers, employees, and patients. Managers

face a difficult diallenge of leadinq the organization and oammunity

throL4* a cmmplex and painful process. High quality patient oars,

prodtivity, coorination of alternate patient care, and community

and =dia relation require a high level of =n~it•e-t in the face

Of oganizational dissolution. A key to muxoss in this process is

mintaining candid, credible, sensitive omunication internally

with wploy~e and externally with #hysicians, patients, and the

omIVity.

Purpose

The purpose of this case study was to analyze the activities

undertaken by LAWC in planning for downsizing and closure. The

study quantified the constituents inside and outside the

organization with whom the hospital interfaced and the issues

recorded in the document reoitory maintained by the BRAC

committee. The inpact on the organization of each issue in terms of

LAVVYs mission of patient care, fiscal resources, and personnel
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was also quantified. In addition, the study includes a time phased

task schedule for managing a civilian reduction in force (RIF).

The percptions of LAWC emloyesi about closure issues was

studied by using a survey. The survey was conducted in March 1991,

prior to the change in the donsizing and closure timaline for IAMC.

ne survey identified aeployses' perceptions about the relative

Siartano. of closure issues, tim requirants for managing

closure issues, coordination requirwxents, learning requirwrents

during the prooess of planning for closure, and the effectiveness of

managing thes issues. In addition, the survey results of senior

leaders and middle vmnae were omypxed and o•tfasted with the

results of other ployims to asoetain diffeurw s in their

pulol of closuo issues. Finally, the survey results about

the inportanom of closure issues were owared and otrasted with

the relative values of the issues derived fr•a the quantitative

analysis of tho doctent repository.
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Chapter I1. MMTFMS AND PRJD)RJ

This is a case study. The case study was coructed through

review and analysis of d=mnts maintained by the LAMiC BRC

Comittes and a survey of TAM personnel. Th review was confined

to do=Wnt produced from 29 DeoKber 1988, the date of the Base

Realigrmufts and Closures report naming LAMC as a target for

closure, through 31 Deomber 1990. The closing date on the document

review was reuired to allow time for analysis of the review,

copletion of the survey, and reporting of results. The case study

focused primerily on plans for downsizing and closing LAM4, rather

than activities iplem-nting those plans, sino the coplation date

of the study was prior to initial downsizing in OWly 1991.

Evaluation of the doawsizing and closure activities are beyond the

sope of this study because of time owatrainte.

Docuent Review

The LAMC MWA Ccmmrttee's repository of all documentation

associated with planning for the downsizing and closure of LAWC

contained 438 dpcwlnts, dated through 31 December 1990. The

documnts were coded and entered into an electronic database to

assist in classification and retrieval. Each document was coded

with the document date, subject, originator, key words identifying

issues addressed in the document, and other information riot germane

to this study. Each original document was reviewed to verify

accuracy of information in the database. The documents included
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cormspondmen between LANC and Health Services Ccmmad (HSC) or

Office of 7he Surgeon Gernral (aM), minutes of meetings and

tAlenferences, tables of distrbutios and allowanoes (T7), and

othr intenal docm s.

Idkenificationi of Iui•u

Eadc dooumnt was rwviewe to ascertain the issues related to

downsizing and claom addressed in the doomunt. A Oode for each

issus was assigned for each of three categories! xisvio, fiscal

xempuxoes, ad persc•nel.

7he patient care and teaching missiouns of J.A? can be dlearibed

as thee maj= wrlappig categories oxmptualized as concentric

cir•l". Th center cicle omfiaim activiti. related to being a

cmxnity hoVital, specifically, primal and secondary patient

cae. The nxt larger circle contains the activities related to

beirg a regional medical center, i.e., regional responsibility as a

tertiarY care facility and referral center, as well as a comumnity

hospital. The third and largest circle contains all the activities

Figure 1. Mission of LAMC

,, MocmmuniCll

TOa vhlI®nig Ho apl I
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related to being a teadiing hospital, i.e., GME, as well as a

ocmamnity hospital and a zegicral medical center. The issues

dirocled Sn the RW docnent repository were coded within this

framwork.

The muiaion category was coded 1 if primary or secmonay care

waM affected, 1.5 if tertiary cuz was affected, and 2 if OR was

affected. Because there arm no clear dividlng5 line between primary

and econdary cam (William, 1984), these two categories were

groed together to repreoet the medical specialties typically

ford in an Anrm M1IMC, based on the zmion statmont for the

future Letterman Aray Hospital. Tertiary care inluded all other

rdical secialtie at LA. Medical specialties with GME program

Vue cod 2 regardles of their inclusion as primary, secondary, or

tertiary cam. See Appenlix A for a listing of primary and

secorAr care medical speoialties, tertiary care specialties, and

GMI progrus.

The tfical resources category was coded according to the nudmer

of medical care ceosmite units (MDVs) or supply dollars afteatd

by each isiu. Since sevral cornamers of very large anmonts of

supply dollars do not geWrat MOWJs (pathology, OhA=Cy,

radiology, the operating rocm, and central materiel supply), these

areas were coded according to the supply dollars consumed. MOCJs

and suply dollars equate to comparable fiscal resources since

supply dollars are allocated based on workload measured in Mcuos.

The MOCJs or suply dollars for identified patient care areas were
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obtained from IY 199o woriload reports prepared by the LMC Resource

MMNw~t Division.

M-A personnel catAgozy was coded to indicate the total mmber

of rAv persion, , militmy and civilian combined, who were affectAd

by each issue. This number was obtained from a router of personnel

assigne as of 30 septmIzer 1990. The fiscal resources and

persnn catagoies were factored to be eually weighted, i.e.#

these codes beown permentages of the total MH~s for FY 1990 and

tatal personnel assignad, respectively.

Using a roster of assigned personnel to detemine the number of

personnel affeAted by patient care ismues may have overestimated

this mator sinc all hospital wards amrot dedicated to single

oats,,jl of patiens. H•v,,er, change in patient polplation

affect a*4 wards tharefore, a roster of assigned personnel

rulepesets the best: method of counting ealoyees ippacted by closure

issues. Atteetiri to determin the perenta•ge of surgical versus

medical patients on a mixed ward, for exmple, would have been

unreliable and cumersome due to fluctuations in patient mix and

consus. For patient care issues, this overestimation oounteracts

the underestimation of personnel caused by excluding administrative

overtad, i.e., loistics, housakoving, maintearAnce, patient

administration, and other support personnel not directly involved in

patient cam.

For each issue identified, the total number of personnel and

total resources affected was aggreated according to the patient
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care areas involved. For example, murgical specialties were coded

to include the pesr msl and fiscal rewourrou in the spsec.alty

clinic and iripatient ward, operating roman, anesthesiology searvice,

central uateriel sply, recovery xoan, and surgical intensive care

unit. In addition, orthopedics included the cast roam and brace

- . Medical specialties weir codfd to inolude personnel and

fiscal resources in the specialty clinio and irpatient ward.

,The reliability of the coding of values for the three

ate i (mission, fiscal resouces, ard personnal) was evaluated

by correlating intra-rater and inter-rater reliability. T primary

researde coded the three categories for 25 randomly selected

doauments in the r Foitcry. Four weeks later, these documents were

recoded. Aditionally, two other officers familiar with LVC =od

the mission, fiscal resources, and personnel categories for the =aW

25 doanmnts. Intra-rater and inter-rater correlation coefficients

of 0.99 ware btained, indicating stroV reliability of the coding

procedure.

After each issue was identified and coded, a product of the

three codes (mission, percent of fiscal resouroes, and percent of

personnel) was obtained for 4ach issue. Each issue was coded

according to the specific area affected, then the products for the

issue were totaled. For example, the two nost frequently occurring

issues in the doumnt rspoitory were GM (n - 119) and the 100-bed

TA (n - 111). The mission, fiscal resources, and parsonnl codes

varied acoording to which hospital area was being addressed in the
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documnt unde" review. A particular document may have addressed Q4E

in the department of surgery or in the heatology/onoology service.

Tgo issue was GME, but the specific codes for each document were

unique. Corsequently, the inmutlon of 21 products for GME and 35

products for the 100-bed TD were used for ranking the issues

identified during the d=own* review. The sane procedure was

follwoed for all seven other issues havig multiple codes.

Tem issues identified from the docum renitory were rank

ordered according to the products otained above. Tne ismue were

also rank ordered according to the freuency with which each issue

was identified. See Appendix B for a listing of issues by each rank

ordering. Rank er corr elations were calculated for the top ton

issues. 2w rank orde. amrrelation of the products to the

frequencies was statistically significant (r - .8667, n - 10, p <

.001). Mhe rank order correlation of the frequenoies to the

products was also statistically significant (r - .5512, n - 10, p <
S

.05). The correlations smuort the face validity of the coding

procedure. They also mugest that a simple tabulation of the number

of times each issue appeared in the documntation would be almost as

valid an indicator of the impact of each issue on the organization

as the elaborate cod•in procedure.
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Intrnal and External Consti

Using the doumnent repository as a source, the constituents

involved in each downsizing and closure issue were identified, both

inside and outside IAMf, and the mmber of contacts with each

constituent was tallied. *lhe internal constituents were staff

physicians, pysicians in GM programs, other military personnel,

and civilian personnel. Further disaggregation of internal

constituents did not add useful information, since the case study

focuses on issues related to closure rather than on employee groups.

External constituents were identified, and the number of

contacts with each group was quantified. Included among the

external constituents are LAM beneficiaries. Although all patient

care issues inpacted beneficiaries, only thoe issues that directly

involved ommunioation with the beneficiary cmmunity were included,

i.e., beneficiary counseling on alternative sources of care,

cc responden with retiree organizations, and newsletters to

beneficiaries. See Appendix C for a list of internal and external

oonstituents and the number of contacts identified in the document

review.

New Srcue

All structures and dedicated personnel that emerged to support

the downsizing and closure effort were identified and discussed in

this study.
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The above analysis of activities recorded by the BRAC Commttee

gave a surrogate indication of the activities that demanded the most

time and had the greatest potantial inpact on the organization.

Homwvr, a quantitative analysis alone could not adequately dress

the oCMplaciti of managing the donsizing and closure of LMC.

W Judgments of the people involved in these activities provided

critical irput for caturing the qualitative aspects of the

importance of the activities and the challenges while

planning for downsizing and closure.

avloyee survey

A survey was de•wlo•d using the top ton issue from the

&==ent review rank ordered aoording to the product of the

mission, fiscal reeiurces, and personel cod. The survey

identifid euloyees' perceptions about the iAport e of each iss

to the organization and to them personally, tim management

re. iremen for each issue, and coordination requirements for

ianaging each issue. The survey also asked enployees to indicate

their perceptions about the learning required to manage downsizing

and closure issues, since LAWC personnel were not experienced at

closing hospitals. Finally, employees' perceptions about the

effectiveness of the management of each issue were ascertained.

Because the survey was ccrducted in March 1991, the opinions

gathered reflected a general belief that IAMC would downsize and

close according to the timeline described previously.
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The survey was pretested using a group of ten volunteers,

including officer, enlisted, and civilian perwsnl. The average

time for completing the survey by thes volunteers was found to be

ten airsAes, and this information was inclued in the survey cover

letter. The re•sp.nts were interviewed about the survey content

to evaluate face validity of the survey, and they were in good

aigreint with the surveyor about the intent of the survey iten.

They also provided helpful comwts about the layout of the survey

irt=me. See AWodix D for the survey iratMen.

UAM2 employees in key leadership positions and a cross-section

of other hospital tplaoyees were surveyed. Seventy-one personnel in

the tap four echelcs of mmnag=nt were specifically targeted,

i.e., the hopital cmmdnder don to section chief level, to include

all tocaing chiefs of GEE training program. Two hundred other

ployses ware randumly sampled. The random sample was stratified

by rank or grade (all wage grades throh GS-8, GS-9 throh GS-14,

E-1 throh E-5, E-6 through E-9, W-1 t1iough 0-3, and 0-4 through

0-6) so that a representative sample was obtained. Civilian

employees were divided between GS-8 and GS-9 because most positions

considered professional in nature rather than administrative are

graded GS-9 or above. Ftr enlisted personnel, E-6 is arguably the

entry level for 3enior enlisted positions, and officers were

naturally divided between cmpany grade ard field grade. All 13

permel who were assigned to the targeted management positions at

the time of the closure annoutuiment, but had since departed, were
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msrveyed by mail. The random sample was selected from a personnel

router of all LA4 u.ployees arranged by pay grade. A random

numbers table was used for selecting individuals from the roster.

See Apendix E for a list of the positions of persornnl surveyed.

The msveys were aessed to each selected inividual by name

and sant threw4 inurnal mail. The cover letter for the survey was

signed by the deputy czwder for addnistration/chief of staff,

and respondens were asked to retur the survey withini two weeks.

The surveys were coded to indicate the addressee to allow omplete

•imphi information to be collated with the survey results.

ersonemal in the targeted managm•t positions were contacted to

enrage raxima response. All suvey reopos were m groped for

analysis, and the identity of each respondent ram confidential.

The survey intramnm allowed respondents to add up to three

isae of importance for each item. Ten respo^Ients added o,,,wnts

to a total of 42 survey itans. Providing respondents the

oportmity to add CCmMts to the survey csmgthened its validity

by assuring that issues wer not omitted that re- perceived

as critical. Since fewer than 10% of the respondents added

coumrnts, the face validity of the survey instrument was

.trwqe -A.

The return rate for the survey was 94.8% for the targeted

managers currently assigned to LAMC, 31% for the stratified randam

sample, and 53.8% for managers previously assigned to IAMC, for an

overall return rate of 44.3%. For the stratified randcum sample, the
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pecen of respoidents by pay grade closely approximnated the
pOrc age of eiployees assigned by pay grade (see Table 1). This

close approxization stbmrly suests that the random sample was

rqrosertative of all LA2k employees. The range of responses to

.mvey items was at least I to 5 for all except four svey items.

(A zero was etered for survey itOe with no respns.) The

variance for survey items for the stratified random manple ranged

from .4868 to 2. 5978. The variance of the survey responses suggests

that the responses of the sauple were reoresentative of all LAMC

STable 1. SURVEY RETURNS
Stratified Random SampLe

Surveys
Pay Grade Assianed Peroert Ient teurns. Perent

WO - 0M8 624 35.6 71 22 35.5
*09 - 0114 197 11.2 22 7 11.3
1-1 . 1.- 406 23.2 47 11 17.7
1-6 - 1-9 134 7.6 15 6 9.7
W-1 * 0-3 271 15.6 32 7 11.3
0-4 - 0-6 120 6.8 13 9 14.5

Total 200 62 31.0

Executives and Middte Managers 58 55 94.8
Previousty Assigned 13 7 53.8

Overatl 271 120 44.3

employees since responses tended not to be tightly clustered az2nd

particular ratbis. See Appendix F for descriptive statistics of

overall survey respocnes and the variance of responses fran the

stratified random sa&nple.

Demographic data obtained with each survey included date

assigned to LAMC; military status; and healthicare provider,

p~hysician, nurse, resident, and teaching staff or not. Survey
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results were tabulated by group of participants, i.e., executives

(oamandsr, deputy om nwzer for clinical services, deputy ccuaorder

for administration, deputy camandr for veternary ewAis, dental

activity ommumer, and coai sergeant major), middle mtnagers

(third and fourth echelons of mumentg), physicians, r=:rm ,

civilian perwmal, mil~tary peruonnel, teaching staff, cLinical and

ni..olinioal staff. Ipgmum were not grouped by reside-At wbecause

of the wall nudrer of rpmawes (n - 2). In adittion, xveys were

coded to indivcate rospcrdents amignd to IAm at least sine

Jarmary 1989, when the future olosure of UM was announcii.

"E"fplayte not assigned to UM since at least July 1990 were

smoluded fr•m the sumi.V.

A rweric ed blocs analysis of variance wa calculated for the

survey instrument to oa:pate Cranbach's a as a rei~abilit-y memure.

Because of the larg n r of survey itaei (n - 80) wa. survey

qpeupfetu (ni w 120),j the urW~ questions, were paix..' for

cmlculatirg the analysis of variance. Mw owpated Crodbadh's

* values were as follim: q•ustion 1 and 2 -. 83, qwisticrs 3 and

4 -. 85, questions 5 ad 6 -. 89, and questions 7 and 11 -. 88. The

o•puted Czrcb 's ý indicataed strong reliability of the survey

The survey respnses were grouped by sub-item, i.e., all first

sub-Item undMer each qnustion, all scond sub-itemw under each

question, etc., for all eight questions. A rardoxized blocks

analysis of variance was calculated for sub-items to compute
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Cronbach's a as a measure of internal consistency. The copated

iC, ach's a of .76 shows high internal consistency, a measure of

validity. All sub-itsi uhowed significant positive iton-to-item

ncoelation and whole-part a ~elatio, indictinr o

and ocuutruct validity. Mis show. that each survey mub-item was a

significant contribuati to the overall survey score, and none of the

* item ws a negative contributor.

Moams and standard deviations ware calculated for all survey

nub-item for all survey respones and for the followig groups:

',i .... imdudles, maagesrs, all others, former managers, and

p.esent emca.tives -and middle managesc irbinld. (see ARedix F). A

SXte*'s t test ws clul for each sub-item cmarin present

managers' respones with former managers' responses. A m=ltivariats

correlation analysis was, cAord to detieru significant

relatonshis azg all oub-itau resonses according to the

followirg % : executives, middl Mges, Physioians, rurves,

clinioiana, military peroAl, and a•aloayes assigned to LAV prior

to Januazy 1989.

The results of the survey about the inportance of the issues

ware ca•mpmed and contrasted with the values of the issues derived

from the documant review. This omparismn of survey results was

grouped by executives, middle managers, and all other euployees.
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Time-Phased Task Schedule for Reduction in Force

A time-phased task schedule for managing civilian employees

du=ing a RIF was developed by reviewing with the chief of Manpmer

and Dwo ents, swce M4mjnagwnt Division, LUMC, the tasks

performed and planned for LAIZ's RIF. See Apmndix G for the time

pha•d task schedule for managing a RIF. The ledction in Force

Information Pamphlet published by the Offioe of the Assistant

"Seoretary of Defense for mmnagumnt and personnel provides

information for emplyees who will be affected by a RIF.
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Chapter III. RESULS

Docimnt Review

Identification of IsulA

bAhe dmwnizing and closure issues identified during the

dooWn review am represnted in Figure 2 according to their

relative bpac, on UAMC in the areas of mission, fiscal resources,

and personnel. Appendix B contains a listing of the issues rank

ordered by the product of the mission, fiscal resourcs, and

personnl factors and andt listing rank ordered by the frequency

with which each issue was identified in the document repository.

Thus listings give an indication of the relative inportanoe of each

issue to UM and an appdiution of the relative aimmts of tir

requrd to zmnargs each issua.

Figure 2.
Otgonbotlonho Impoct of

IWeM from MAC Document Review

p47
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Iteal and &ctsrnal constituen=

A total of 823 contacts with various constituents was

identified during review of the BMC document repository. Of these,

569 (69.1%) involved internal constitmut, and 254 (30.9%) involved

external constitmet. The nmmkr of contacts for internal

montituents was civilian a•loyeas (n - 165, 30%), military

WsloywM (n - 161, 28.3%), yicians in GM (n - 134, 23.5%), and

other pyicians (n - 109, 19.2%). More than half of all contacts

with ecternal constitLmnts wer with HSC (n - 80, 31.6%), 01WG

(n - 32, 12.6%), and LAZ. betoficiaries (n - 26, 10.2%). Sixteen

othr external entities war identified with whom UAMZ had contact

lduring planning for dr~nAizing and closure. See Appadix C for a

listing of the internal and mternal conatiUmts and the respective

eof contacts.

Several structures and dedicated positions arose to suWort the

LAMC downsizing and closure activities. A BPAC ocumittee was formed

in January 1990 to oversee and coordinate all activities related to

dmtnsizing and closure. The full-time =mnittee chair was a senior

staff physician with exteded tenure at LAC, and the oo-chair was

the chief of the Department of Clinical Investigation. The

committee reported directly to the IAMC ccmwmder. Members of the

committee were the deputy ccmmanders for administration and clinical

services, department chiefs, assistant administrators, and the
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public affairs officer. In addition, the former assistant chief

nurse was dedicated to full-tine duty with the BRAC cauiittree.

A logistics offloer was dedicated full-time to responsibilities

asoeiated with downsizing and closure. Padistribution of mrdical

elauinmsnt after the cessation of GM4 prograu, as well as movement

Ar disposal of othe Wpr ty ite reuired the full-time

assistanoe of a senior enlisted logistics technician.

Drop bom were placed in public areas throughout LAW for

employees to anonymuly sukoit qjmtions about the downsizing and

closure. the public affairs office retrieved the questior and

arnsw tktw in a regular oolumn in the biweekly LAMC news

publication.

TOeP soIUrc Muvngme Division coordinated several job fair.

for civilian amploys who anticipated displacement as a result of

the downsizing. Representatives of the civilian personnel office

fra MW presented job oppotunities for personnel whose jok• were

integral with GM progrmt relocating to MAM. Other job fairs

included rpesentatives frcm Oakland Naval Hospital, David Grant

Medical Center, Travis Air Force Base, and the San Francisco

Veterans Administration Medical Center. These job fairs resulted in

accelerated attrition of LAW4 emloyees.

The LAIC Social Work Service introduced an employee support

group in April 1991 targeted toward civilian employees to assist in

coping with the stress of the RIF. The group met weekly with

representatives fram Social Work Service, Psychiatry Service, and
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the Chaplains' Office as facilitators. The support group met during

norml (day shift) duty hours.

In September 1990, a resenv officer who was activated in

snppot of Operation Desert Shield was tasked with establishing a

beneficiary information initiative. This officer's background as a

doctmal level research prydiologist who headed his ain marketing

research firm ideally suited him for this project. The beneficiary

information initiative developed information about alternative

scres of care, the Civilian Health and Medical Plan for Uniformed

Sarvices (COEUS), the aiAMRTS Reform Initiative (CRI), Medicare,

and suplemntal insurance plans for CHAM and Medicare. A

booklet with information about iaCMPU, Medicare, suplemental

irisurance plans, and agencies that amsist with alternative health

plans was mailed to ately 50,000 A•M beneficiaries in March

1991. The mailing included a letter frm the UAMC ommander

eqplaining the purpoe of the booklet, the timeline for the

downsizing of LAMC, and a contact telephone nnmber for the

Beneficiary Information Office. A return postcard in the mailing

surveyed the recipients about their expected alternativa sources of

care and how they planned to finance their radical care.

The Beneficiary Information Office provided ongoing counseling

for all interested beneficiaries about alternative sources of care,

C!TUS, Medicare, and suplemental insurance. Personnel from this

office also provided weekly briefings about these issues to all

interested persormel. The briefings were by a CHIAMPUS/CRI

Im
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rzresentative and by a representative from the Health Insurance

Counseling and Advocacy Program, a proqram funded by the California

Deparawt of Aging designed to assist seniors with health

insurance.

The beneficiary information initiative developed a follow-up

"ref'erral form for physicians to use when counseling patients about

follow-up services that would not be available from LAMC. The LAMC

overprint for Standard Form (SF) 600, Chronological Paoord of

Medical Care (wee Appendix H), was designed to facilitate

physician/patient comunication about future availability of

servioes at LW and to protect IAM from exwmure to claim of

patient abandomwnt.

Eqploy"e Survey

The overall means, standard deviations, and ranges of ratings

for each survey item are in Appndix F. Table 2 shows the ton

survey itaiw for questions one and two (importance of each issue to

LAMC and inportanoe of each issue to the respondent individually)

rank ordered acoarding to man scores by total survey respondents,

waecutives, midd.e managers, and all others. The sequence of

relative irportance of these items derived from the document review

(DR) is in the far right column.

Table 3 shows the ten survey items for questions three and four

(individuals' time and lead time required for addressing each issue)

rank ordered according to mean scores by total survey respondents,
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execratives, middle managers, and all others. Table 4 shows the ten

survey items for questions five and six (internal coordination and

external coordination remgired for managing each issue) rank ordered

according to mean scores by total survey respondents, executives,

middle managers, and all others.

Table 5 shows the ten survey itema for question seven (amount

of learnin required to effectively manage each is•u) rank ordered

acoording to mean scores by total survey respondents, executives,

middle managerS, and all others. Table 6 shows the ten survey item

for qumtion eight (how effectively issues were managed) rank

ordered according to mean scores by total survey respondents,

exeutivs, middle managers, and all others.

Possible differenaes in ratings for survey item were examined

for formar managers at LUMC and present managers (executives and

middle managers). A Student's t test for mean differences for the

80 survGy item indicated that a statistically significant

difference existed between the former managers and present managers

on 13 survey item. See Table 7 for the item with significant

differences.

S.. .. . . .. .Mt .. L t i
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TabLe 2. RELATIVE IMPORTANCE
To LAMC

rTo at Execs Mid Mar Other oD
Communication with LANC employees 1 I 1 1 9
Closure tlmetine and tasks 2 2 3 3 3
Civilien RIF 3 3 4 1 7
Communication with beneficiaries 4 3 1 5 8
Health record and X-ray disposition 5 6 5 4 6
100-bed TDA 6 5 6 6 4
ONE 7 8 7 9 10
space utilization 8 7 9 7 5
Equipment distribution 9 9 8 7 1
Future lease of LANC building 10 10 10 10 2

To IndividuaLs
To talxecs Mid Mar Wtaer O6

Communication with LAMC employees 1 1 1 9
Closure timetine and tasks 2 3 2 3 3
Civilian RIF 3 6 4 2 7
100-bed TDA 4 2 3 4 4
Communication with beneficiaries 5 6 5 6 8
Space utilization 6 5 6 5 5
Equipment distribution 7 9 7 7 1
Health record and X-ray disposition 8 8 8 8 6
0M1 9 3 9 9 10
Future lease of LAMC buiLding 10 10 10 10 2

Table 3. TIME REOUIREMEIT.
For IndividuaLs

Total Execs Mid Mar other

Civilian RIF 1 3 2 11
Communication with LAMC empLoyees 2 4 3 2
Closure timetine and tasks 3 1 4 4
100-bed TPA 4 2 1 5
Equipment distribution 5 9 8 2
Space utilization 5 5 5 5
OME 7 7 7 8
Communication with beneficiaries 8 6 6 7
Health record and X-ray disposition 9 8 9 8
Future lease of LAMC building 10 9 Iu 10

For Prior Planning
Tqtat Execs Mid Mar Other

Closure timeLtino and tasks 1 1 1 1
CiviLian RIF 2 2 4 2
100-bed TDA 3 3 3 2
Communication with LAMC employees 4 5 2 4
Communication with bennficlarles 5 8 5 5
Equipment distribution 6 9 7 7
ONE 7 3 6 10
Space utilization 8 6 9 6
Health record and X-ray disposition 9 7 8 9
Future Lease of LAMC building 10 10 10 8
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Table 4. COORDINATION REQUIREMENTS
• Internal

Total Execs Mid Mar Other
Closure timeline and tasks 1 4 2 1
100-bed TDA 2 1 1 3
Communication with LAMC employees 3 6 3 2
Civilian RIF 4 3 3 3
Space utilization 5 1 3 6
Equipment distribution 6 7 7 5
Communication wtth beneficiaries 7 7 6 7
GME 8 5 8 9
Health record and X-ray dispositio 9 9 9 7
Future Lease of LAMC building 10 10 10 tj

External
Total Excg. Mid Mar Othe-r

Future Lease of LAMC building 1 1 1 1
Communication with beneliciaries 2 7 1 2
Civilian RIF 3 4 3 4
ONE 4 2 4 5
Equipment distribution 5 3 5 6
Health record and X-ray disposition 6 10 7 2
Closure timeline and tasks 7 4 6 7
100-bed TDA 8 6 8 a
Communication with LAMC employees 9 9 9 8
Space utilization 10 8 10 10

Table 5. AMOUNT OF LEARNING REQUIRED
For Effective ansnaemont

Total Ex~so Mid Mar Other
Civilian RIF 1 4 1 2
Closure timeline and taSks 2 1 2 1
Communication with beneficiaries 3 4 3 4
Communication with LAMC employees 4 7 3 4
Future lease of LANC building 5 1 7 3
Health record and X-ray disposition 6 4 5 7
100-bed TUA 7 8 7 6
GNE 8 3 6 a
Equipment distribution 9 9 9 9
Space utilization 10 9 10 9

TabLe 6. EFFECTIVENESS OF MANAGEMENT
__....__Total Execs Mid Mar Other

Communication with LAMC employees 1 1 1 1
ONE 2 2 2 2
Communication with beneficiaries 3 2 3 8
Closure timeline and tasks 4 4 5 5
Civilian RIF 5 6 6 3
Equipment distribution 6 8 4 7
100-bed TDA 7 7 7 4
Space utilization 8 5 8 6
Health record and X-ray disposition 9 9 9 9
Future tease of LAMC building 10 10 10 10
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Table 7. SURVEY ITEMS DIFFERENT

For Present and Farmer Naneaare

Items Rated Higher by Former Mananers Than Present Menagers

v Importance to you personaLLy of RIF
Importance to you personntl y of communication with employees

* Amount of time required to manage communication with employees
* Lead time required to manage closure timeline and associated tasks
* Coordination outside LAMC for medical equipment distribution

Items Rated Lower by Former Manager. Than Present Managers

* Importance to LANC of the 100-bed TDA
* Importance to LANC of space utiLization

Lead time required to manage space utilization
Lead time required to manage communication with beneficiaries
Amount of internal coordination required to manage space

utiLization
Effectivenese with which medical equipment distribution was

managed
Effectlvenaes with which the 100-bed TOA was managed
E Effectiveness with which space utilization was managed

p 4 .05, * p .01

Tables 8-15 shcm th results of a mu.ltivariate correlation

analysis of the reepmns to survey itemw aocording to the followirn

group: executives, middle managers, physicians, nurses, all

clinicians, military personnel, and .aployes assigned to IAMC prior

to January 1989. Asterisks (*) indicate significant correlations

under a 2-tailed test for significance (a .05, n - 120).



Downsizing and Closure
36

Table 8. CORRELATION MATRIX
Relative Irortanoce to LA4C

AD Cen Nurse m pre-19 Exec mmar

Equipment distribution -.23* -.14 .08 -.Is* .02 -.21* -.04
Future leaie of LANC bu tding -.19' .13 .10 .04 .02 -. 15 -. 13
Closure twmtline am task& -. 06 -. 12 .09 -. 14 -. 04 .06 .06
10-bed TDA -. 10 .00 .20* .02 -. 07 -,01 .01
"", e utilizatton -. 24* .11 .1A .02 .04 .03 -. 16
Health record/x-ray dispolition -. 12 -. 02 -. 01 .01 .14 -. 07 -. 05
Civilian RIP -.22* -. 03 .01 -. 11 .14 -.01 -. 03
C.mu.nic4tion with beneficiaries .21* -. 03 -.04 .07 .04 .00 .17
Co.munication with LANC mtMoyese .00 .00 .04 -.06 .11 .10 .04
anU .05 .08 -.05 .11 .08 -. 02 .09

critical value (two-taiL, alpha .05) - .17928 * p .05

Table 9. CORRILAT ION MATRIX
ReLoative wIportance to Individuals

t ... •........ Nurse 140 Pro,89 I)~L be 4NAP..

Equipment distribution .03 .02 .04 -. 03 -. 03 -. 12 -. fn2
Future tease of LANC building -. 12 .01 .09 .01 .07 -. 12 -. 06
Cloeure t1raline and tasks -. 07 -. 11 .02 -. 19 .05 -. 02 .10
100-bed TDA .01 .03 .15 -. 11 .11 .05 .16
1paee utilization -. 04 -. 01 .11 -. 05 -. 01 .04 -. 10
Health recordx-ray dispoition .02 .16 .02 .29* .19 -. 07 .01
Civilian RIP -. 38* -. 09 .07 -. 24* .23* -. 11 -. 02
Concmuicatiom with beneficiaries .11 .23* .09 .23* .20" -. 03 .08
CoItmuication with LAMC employees -. 14 -. 04 .15 -. 17 .27' .05 .07
ONE .08 .25* -. 14 .46 .14 .08 .03

criticat value (two-tait, ltpha .05) • ÷/- .1928 * p .05
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"Table 10. CORRELATION MATRIX
Time Requirements for Individuals

AD ein Nurse 4) Pro-89 Eac NMar

"lquirmt distribution .15 -. 07 -. 05 -. 08 -. 04 -.12 -.01
Future Lase of LANC hutlding -. 11 -. 12 -. 03 -. 04 .04 .04 -. 04
Closure timLine and tasks .11 -. 05 .02 -. 11 .05 .17 .13
iGD~bed TPA .27* .02 .13 -.02 -.07 .06 .30*
2pe.. ut Illation .09 -. 01 .05 -. 03 .00 .03 .19
Health record/x-ray disposition .15 .00 -. 12 .17 .11 .02 .01Civilian RIF -. 02 .04 .03 -. 10 .io .00 .18'

Coa cati¢tom with benefiaries .10 .20* -. 03 .29* .17 .04 .13
Camiatication with LAN4C eMpLoyees .06 .04 .14 -. 06 .03 .00 ,19*
24E .18 .27* -. 17 .55* .18 .01 .18*

criti•ta vatue (two-telt, alpha .05) / .17928 * p 4 .05

TaO i1. C'ARELATION VATIX
Time ReCluirenentp for Pv'tor Ptlaritng

I ''........ AD) cin MCI'.• urs . ,Pro-109 'ie Mi© qr'

cquipent distribution .14 -. 16 .15 -. 13 -. 14 -. 03 .08
Futur$ lease of LANC buiLding -. 07 -. 06 .18' -. 12 -. 10 .01 -. 07
Closure timeline and tasks .29" .06 .02 .05 -. 04 .16 -. 01
100-bod TVA .12 .09 .03 .04 .05 .11 .04
" aipee utilization .01 .07 .i1 -. 06 -. 02 .08 -.09
Health recoredx-ray disposition .16 .07 .00 .14 -. 06 .06 .03
CiviLian RIF .02 .00 .03 -.15 .10 .13 .02
Ccmmarication with beneficiaries .15 .10 .09 .07 -. 05 -. 03 .10
Commiication with LANC emptoyees .11 .13 .1% .00 .07 Q05 .08
ONE .14 .10 .00 .20 .02 .14 .13

critical value (two-taiL, alpha .05) • + .17928 * p ( I05
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Table 12. CORRELATION MATRIX
Coordination Requlr.mnts• : hIternal

AD Olin NMurs 1. Pro-19 Ex" M~ar

lquipuant distribution -. 02 -. 14 .12 -. 23" -. 01 -. 05 .03
Future tlee of LAMC building -. 09 .20 .08 .01 .11 -. 11 -. 13
Closure timintie and taok* .08 -. 04 -. 02 -. 05 -. 01 .03 *.03
100-bed TDA .16 .22* .07 .14 .09 .12 .13
""pal e utilization .z .09 I08 .01 -. 06 .19* .08
H~alth record/x-ray disposition .00 .18 -.02 .09 .16 -.04 -. 07
Civilian RIF -.05 .09 .05 -.02 .05 .11 .02
CommunUication with beneficiaries .12 .27* .06 .13 .12 -. 03 .08
Commnjication with LA4C mloyees .09 .08 .10 -. 07 .06 -. 03 -. 01
ONE .15 .17 -. 10 .22* .13 .10 .09

crtielat value (two-tal|, alpha .05) ÷/- .17928 * p 4 .05

Table '13. CORRELATION MATRIX
Coordination Requlraments Ixternat

Equipment distribution .05 -. 01 .02 .05 .17 .10 .05
Future tease of LANC bultding .05 .21* .17 .14 -. 08 .08 -. 09
Closure timeline end tasks .06 .29' .07 .17 .15 .13 .06
100-bed TVA .07 .31' .14 .18 .16 .13 .05
"Spaca utilization -. 23" .12 .05 .02 .02 .111 -. 25*
Health record/x-ray disposition -. 14 .05 .09 -. 10 .06 -. 22" -. 09
Civilian RIF .02 .09 .12 -. 02 .02 .04 .04
Cotmunliction with beneficiaries .05 .16 .17 -. 01 .11 -. 12 .08
Coamuaicction with LANC mmployees -. 13 .11 .00 .06 .18' -. 05 .05
SiE .08 .12 .01 .18' .05 .12 .07

critieal value (two-tail, alpha .05) * +/- .17928 * p 1 .05
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Table 14. CORRELATION MATRIX
Learning Required for Effective Managemet

Equipmet distribution .04 .01 .14 -.01 .04 .04 .03
Future least of LAWC building .02 .19 .18 .07 -.01 .19* -. 08
Closure, timeline and tasks .02 .03 .06 .00 .02 .15 *.03
100-bad TDA .02 .19 .05 .14 .15 .02 .01
Upac utilization -.04 .14 .14 -.01 .11 .07 -.07
Health record/x-ray disposition .09 .20* .24* .10 .10 .11 .07

'1Civilien RIP .01 .03 .13 -.06 .15 .02 .17
Comwmuncation with beneficiaries .12 .10 .15 .04 .02 .07 .07
Comaiumicetfun with LAd4 employees -.03 .02 .07 -.05 .05 .04 .08
ONE .13 .17 .07 .21* .16 .14 .08

critical value (two-tail, alpha .05) *4-.17928 p 4.05

Tabl 15. CORELATION MATRIX
Effectivenesse of Manageman

AD Ctin ure Pro-89 ac M r

Equipmet distribution .03 -.15 -.06 -.05 -.08 -.05 .16
Future lease of LAMO building -.01 .03 .14 -.07 -.10 -.12 *.01
Closure timstine and tasks .06 -.06 -.01 -.01 -.18 .13 A0
100-bed iDA .03 .02 .09 -.06 -.12 -.01 -.02
IWOc Utilization -.01 -.13 .04 -.07 -..20* .08 .01
Heelth record/ic-rev disposition .12 -.06 .00 -.12 -.03 -.10 .08
Civilian RIP .12 -.15 .02 -.13 -.18 -.01 .04
Cuuimication with beneficiaries .13 -.03 -.01 .05 -.17 .17 .14
Cosumicetion with LAIIC empLoyees .16 -.12 -.09 .06 - .15 .15 .17
ONE .12 .08 .02 .16 - .OS .12 .17

critical value (two-tail, alpha .05) m +/ - .17928 *p 4 .5



Dow-nsizing and Closure

f: 40

Ton xmav r urxts ad a total of 42 omuents on their

surveys. nhe 73-bed TMA and transfer of administrative functions

. were added to all eight survey qstions. The following additional

ites were added to question ons, iportance to LAMZt ommunioation

of HMWae Isues, military routilization and military RIF, otaffing

"MAC cxnittee dacisiona, umdioal-legal liability of individuals and

HOC# and health am for beneficiaries. Additional om fnts to

question two (ivpotre to irLtviduals) were omamunication of MAC

vi±uree, ontnm•ity of healthcare for dependents, military RIF,

meical-lqmal liability of individuals and HsC, aund health care for

beneficiaries. Two additiona1 oam tsr for question three (amunt

of time required of you) were managing the redwtion of medical

supplies ad makim up for MW deaision affe•t.ing ny deparm*.

Thse issues woed ded to question four (amunt of prior pJwnirq) i

kmalthoaxe for depe4ents afte dmnizing, future positions for

active duty, consolidation of mervia sp/ysician utilization, and

reduction of medical ewuplies. Providing oontined ca. for

--- endet and coordination for military transfers ware additional

issues requiring cointion with outside entities (question six).

One reopodent indicated that the BWC ocmmittee needed to learn

what staffing mmmns, how clinics work, and how the civilian

personnel office works (qjetion seven). All of the issues added to

the questionr were rated high (four or five) by respondents, except
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for the lone cmoint a to question eight (how well issues were

maage). One resmned rated as ona (least well m•aged) how

clearly mervioe chiefs w•re mdo awar of their authority.

Five of the additionaW owamnts related to patient arn immues.

Five ommofs relat&u to military transfers or reducticns, four

oWMimtS related to medical ligal liability, a&d three omtmft

related to o m Aication. Th other ommns appeared to relate

directly to the position of the person respordinig to the survey.
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OAapr IV. DISCUSSION

zmnt Review

--Idmtfiation of IseM

The issuaes identified in the ftoamw* retview pertained mostly

to LM as an organization rather than to specific internal iters.

The MW omittes focused on gckalm issues mmy than on

dqxmrbmwit or section issues early in the planning process. The

levl of detail in the doomts inceased as tire passed and the

fbous of the planning process progressed from general to specific.

Onl coding sysntem for rating the relative irportance of the

issues idutified during the doa.mit review weighted issues

affecting the entifre organizatian highest. Therefore, sans iswsue

V. rated higher than might have reflected their true ilact, an

1W. or the mount of tim required to anage the isms . For

mapl,, the fuure lema of the L buildi.ng rated seoid highest,

but the invact on the cperaticui of tAM was negligible. LVE

persomael had no authority to decide the future fate of the

facilities sinom the property is to be ceded to the GGA. All

surmvey I rated the future lease of the preperty the

loawst in all categories seopt for coordination requirments with

outside entities. Pesponsee fra the surveys helped clarify the

true lzportanoe of the issue identified during the document review.

1he dooument review revealed all the issues that LAW faced

%tile planning for da•muizing and closure. Some of the issues were

unique to AWC, such as coordination with the San Francisco Medical
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Camnand &xd 0&land Naval Hospita. Some of the issme were unique

to teadiing hospitals, amdh as discontinuing cm and the associated

r4xIts for witivrawring training prograYImI certif ication and

relocating utaff and egquIeft. Ibmvr, the identified issues can

mmiv as a toplate for othw military hospitals facing dcwnihirb

and closur. Invludd was prs~avl umanageunt ite such as staff

aos~u~cat.cn stress nMnmqMtr the civilian employee, RIF, and a

frees of Rwveint by military Personnel. Patient care issues

included Planning for disposition of health recomds and X-raY~s

cwnicating with beneficiaries about altezikative SO~rOes Of CaOMP

detrmiinghow the downizing and closure would affecit then, and

financing the antcipated incwease in civilian source Noresrpi

r*dle varatin; with a redued budget, and caring for Patient. with

IUV disease. Internal mmnqinent issues included planning for

downiued =a,, space utilization -aagn MW dollars, outlining

a detailed t1~sdtaskc list for all Closure activities, and

planning for equipment redistribution and property disposal.

Coordination with theA commity re~ired Planning for semrgenay

services, etringthe itpact. of closure on city ambalance

services, writing new. releases, and Coordinating media relations.

Othe o-r ie daIncurs issues identified wore Preserving historic itemns,

planning for a hosaccing celebration for the last graduating GME

class and ani appropriate owruxn markcing the rotirsian of the IAMC

color., and relinguishing support responsibility for the local

Military IDitwman Processing Station.
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ft- hospital closure litearature has a rewurreni thaun of the

isportanae of candid, credible omazication with anployees during a

tijme of organizatioaml WhMvu1. LAR invested. tb ii~ad energy into

owumica with a layeas, an identified in the doci.nt review

and acoorading to tke surveW ratings. 2[tis aw level of

outaicaionis also Szperative for hospital beneficiaries and the

locul cemumity. 2h doament review indicated that tUlC also

=Muitted trmin~as resources ý,, edmotirq the beneficiary

cauainity abxat the saltus of the dmmaiuin; mid clownr as well as

alta~Tit~i% awice of indical cam ana cost reiiz~mt

W& immaot of the issues idaumifieW in the do~.uu. review was

relatively WWI&ia for the faw gm~s of internalcosien:

civilian uaplayvees (30%), military a~loyeas (28.3%), r~ysician. in

OM propumn (23.5%) j and other ptiyicians (19.2%).

Pbr entities outside of UMl, contacts were urede most

frequently with tulCs higher he-uatr (HSC-31.6% and

0ISG-12 .6%). T1he next most freqent outside entity was the

beneficiary o=Lumity. Cordination requirements were also high for

lMadigan Army Medical Canter (MMl) I sinoe regional responsibilities

and several graduate medical eduction programs with their staff and

equipm*n Were to be relinquished to MAWi. Oorreepoidence with

residen-cy review owuitteo was required for voluntary withdrawal of

GR prograxm certifications. Coordination for contbinugx beneficiary
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care aocounted for ore than 13% of contacts with outside ontities,

Ut*ch ialUded the Oakland Naval Hospital, Foidation Health

Corp mr•tim (the CI cotractor), and San F=iac Medical Cm~nd.

7,, fWbj-e owner of the Presidio of san Ftancisco and the LAMC

fac•ility, the =M, accmntd for the rxt largest 1mmber of

exterval cotacts. Othe outside cosamication was with goverant

~mnoes, ersOf Congress, and AAW agencies.

2-0 comnication with aitsids entities onsisted of

coordoination with higer eauae, the future ownars of IA 's

ujesiorm of M and patient cane, and the future owner of UMI real

estate. go other --- aicatiran were ad hoc and defy

Ow f • tion of a MAC omuittes to oversee and coordinate the

activitis related to d4awizing and closure was onsonant with good

innmg nt practice (Mallansj, 1989). The full-tlim assignment of

the chair of the Sw cocmnttes gave the om.ittae an identity and a

fo•al point for all coordination and quetions. His aountability

directly to the LN, cMnmander facilitated critical aonmunication

with and acoess to the ultimate decision authority.

The leadership of LAMZ recognized early in the planning procms

that saw of the downsizing and closure tasks were too

S-com ing to be absorbed into the regular duties of hospital

persmrmel. Saveral dedizated positions smmared to meet these
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dchllenges. A logistics officer and nrn-ocmdissioned offioer were

actuittd to SAC duties only. Equip=*t ovemnt o=rdination for

GM equipun was the first project. later proj •ts will include

vzva t ard aowtability for property as space within the UM

facility is vamtaed ard onsolidated. Finally, disposal of all

proprty will be a gargantuan undertaking for these persmnsl. The

phased dmauiiir W ould rake prcerty aoowntability, mmuant, and

disposal manoeble. Hoever, the revised dmwnizing plan

calls for WHC to function as a 185-bed MMMC throug PY 1992, then

.. uptly omwsime to 73 or fewr beds. •hile the plane fr the

future of MM are unlear, a precipitous downsizin oLcawre will

b -e e callergJzg to imnnge than a gradual phase-down.

In aditi•n to the logistic offioers, a .enior nurve

i ao assigned to a= dutie full-time. bi officer's

projects hame inaldi~d @emnr pawe utilizaticn, proserving

hisarielitem , and coordnating the time-phasd task U~st of

cloare-related ite.

The wutplaueuut services offered via the job fairs at LIMC

were designed to meet the needs of individual eployees. The

leadersip of LAMC undatood the risk of encouragi•i otrer agencies

to offer jobs to aployees who were still needed at IAM before

OMION"mont of droneizing. Several eioloyees accepted offers and

resigned from LAMC before their positions were eliminated. The

dchare in future plane for LAMe as of April 1991 further oomplicated

the challenge of maintaining a viable workforov in an organization
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with an uncertain future. In spite of these risks, the leadership

of LrA urdertooc to proie every means possible to assist

"ailayees with temir transition out of UM.

go assistance to mployes in•uled establishin an soplaye

drop box for quest~ions ab~*x tJw future downsizing and closure and

an aplay" Wuport grop for stres managment. The UAM ocmarder

also used civilian awards oermionie am a fonw for oimuniating

information to civilian oplaoym an encouragin interdcvh e of

lnformaion. XAlth4 few questions " ountn ar fwere

in this public setting, the anor~ymity afforded by the drop box~ was

oxcessful in ellcitinr questioa and rovealinr the level of

ue-wta•rding of the plans and isu related to the downsizing

effort. i1a uployee v4*ort grwp bemn about the tim that the

duarme in future plans for •C became known, i.e., a 185-bed

hospital for om -, fiscal year. IVi dcan eliminated the

planned RIP for July 1991, so the med for the su•prt group was

significantly reduced.

The beneficiary information initiative filled a unique role for

UMIC. In general in the civilian ommunity, patients seek initial

Imdical care in a physioian's office, frm which referrals are made

and admision to a hospital occurs, as needed. The closure of a

hospital may affect access to mrgency medical cars, but physician

office-bamed cars continues unabated, with the physician admitting

patient. to alternative hospitals. For beneficiaries of the

Military raedical system, the military hospital is usually the
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physician's office, e.g., the point of entry into the healthcare

.yutm. 7his didhota' with the civilian healthcar.• vstam

influmnad IAM'a aproach to ammunication with beneficiaris.

MarW beineficiaries who visited the Beneficiary Infomatio, Office

,ed no experience with Mudic&x, although thb were eligible. Most

had no eperianc with 4-P.]SMntal linwrans plane. 7he specific

,:informtion •= available to the benaficiaries both in print and

verwbally wa mrn mom detailed than would be expct of a civilian

hospital facing clomr,.

Because UM has provided alumt all the hemilthoare nmeds of

its bensfiiaries for nan years, aurtailmnt of seviom owid

emose the govemunt to dharg. of patiLnt abou•mnt. Special

attention we give to providing beneficiaries detailed infomtion

about their qptcia for omntird care. Fortunately, the COMM

Ref=m Initiative (CRI) in clifornia provided an on.llent means

for patients to enroll in a plan designed to reduie their expew"

while giving access to a network of healthcare providers.

Iht~lWye survey

Burveve Ixnortanc Ratios Versu Dolmvnt Payiu

7 ratings of the top ten issues frm the doocmnt review and

the ixportanc ratings frun survey responses differed substantially.

Although equimwst distribution and the future lease of the LAMC

facility ware referred to the moot in the document review, these two

item. were rated lowest by all survey respondenta, both aggregated
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and groWd by exmztiws and middle managemr (Table 2). Employee

cmismrication was rated highst in inportanc. to the organization

and to iur~v a in the aggregate and groped categories, which

reiveuled a good m ecai of the need for effective

ocmimiation. 7s clasurm timline and associated tasks and the

civilian 7 wem rated seondl or thrd in iornoe to individuals

an to the orgsAization by reeo ts aggregaed; aI gruped. The

a A:mt oi groups on the iuSUes of greatest inportance

lndiLcated efffecive ceamicatiorn mong mnamnt* aMn employees.

Me differences betwen the inportance ratings of issues

iduztified in the docont review and the opinions of IN. eiloyses

.. Worts the ried for in- -orspoatirg the gqa riences of people %fo

WW. invoClved in plaMing for downsizing and clomur. MAil. a

doomnt repository can provide amallnm historical informtion and

guidance for other hospitals downsizing or closing, the eperience

of the people who were there .Iuld be integral in any dconicle of

the downsizing experience.

Batlnor by E 9MloKw

The three eployee grmip whose man ratings were used for

rank ordering the ten wurvey sub-itma were very different

dcally. The macutives were all active duty personnel in

the ranks of colonel or brigadier general. Ecoept for three

personnel, the middle managers were also active duty. Twenty-nine

of sixty-two of the other r were civilians. This acounts

LMU
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1. Utr the civilian RIF being rated hhe in iortanos 'to individuals

-q the nn-oaiv or limdlanWs group.

SThe same itam were rated in the tcp fair for individual time

req...mywn- for ussoftiws, middle managers, and Others, Prior

plani n I re_,L•,arls were li wire similar for the top four ite=,

with esiv placing mar. wqfbais on G(B than the other grows.

bwoutive saw counmication with employee. requiring less internal

coordination than the other groups, but othsrw4se the ix*.rnal

coo4dnation weeiem r et i vieaed similarly for the surveyed

itrs. Executives saw ,nicatlng with k-enficiaries to require

low eoxternal ition than othbe aemcye group. Otheruise,

the excaral mcordinaticn s were viand similarly for all

Suplaves g~.s

Immetives perceived that managing the future lease of the XAM

facility required the most learning. Fw eplwyes other than those

at the e.mstive level ware involved in any of the issues regarding

the future of the tacility. This .plains the lower rating amoty

all groups exmpt for eooftives. Executives almo parceived les

learning to be required for effectively cmmmunicatln with

aployees. Clearly, e~mallent ommmnication skills should be a

diaacteristic of executive level ranagers, and they recognized this

quality in tmumelves.

The effectivevnos of management in dealing with the ten

surveyed itmw was rated simdilarly among groups exoept that the

exesutives and middle managers rated their effectiveness in managing
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the 100-bod TOR lowmr than others rated it. This cold be because

the • m Ati.ves and middle =mnes were bmrsed in the process of

i~i p~wingthe 100-bed TD, and marW of the other aiployees were

ablivium to the difficuties idtm nt in creating thi do=mmt.

Witha the emo~ions~ described above, the rank order of the ten

w~wveed itme by vasn ratinigs we= similar for each group of UMI

p..ma l. 7tus, silaitie ndsi at.e the offeo e s of leaders

in mmicatdi the vi.icon of the organization to all levels of

-Wlays.e, wd in g rq, z mpla.eoyee c,•m-t=n to is vision.

fl~guasflB~ PzMim a fnd ~ Mnar

T Stm nt's t taut for man differene showed five survey

it. cut of g0 to be rated signifiwaty highM by fazmr umwaes

then thms presently asigned to AM~. - re personal frpotarKm of

the FIF and of casuiicationr with aployees may indicate only

individual differwos. The hi*w ratirny for time required to

manage oca icatiori with enployee, the higher ratings for lead tirw

to =uwrs the cloure tImsin and asociated taskw, and the higher

ratings for cordination otside IAMC for medical equiprent

diutribticn my have arisen frm the experience level of manaqers

presw•tly assigned to IUC. 7he pe•rcption of tim. required for

managing these issues could have been greater because the downsizing

wa further in the future.

Ttis Student's t test for mean differences showed eight survey

items ut of 80 to be rated significantly lower by former managers
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than those preamitly assigned to LAIC. 7h. item related to the

100-bed Me, space utilization, seqipunt distribution, and

cmd~oatien with beneficiaries. Again, the differences can be

mWqained by the perspec*.ive of being iaore than is ranths frun the

first I*hmss of the dmmiuirg for the former managers versus being

Jrumed in the details of effecting the managamur of these issues.

goe low ozber of statistically significant differences macn

Estma ad prose*t rmnager (13 of 80) ruggests that the information

gathered fma the =Mves can be valuable for others required to

plan for doi'nizirg or closing a hospital. The validity of the
inomto poie y eamt may be reducia- sliohtly with

inceasd tiss bebie iiwolveummt in plawnin for do~miming and

the date of i~ tI~ the downsiming. HMqever, the survey

infrmaionaýere to be valid and net tine-bound.

c~r~latiau a J mloe.grm and Surmw Houlty

7hs multivariate correlation analysis for the relative

iaqortarxne of survey itam to IM (Table 8) showed significant

positive correlations between being a civilian inployee andi the Rip,

equipiunt distribution, the future lease of the LAM~ facility, and

space utilization. Since many civilian eiployees have lengthy.

tenure at LAW, theair stake in spac utilization and future use of

tiu facility were higher. Their interest in the RIF is

self-tvident, kuit thek correlation to equipuent distribution defies

explanation. ihere was a significant pocsitive correlation between
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being active duty and the iqotance of coammnicating with

bmufciar~s. his could be because active duty stp1ayeas are also

bmieficre of TAMC, as are theAir dependents. 7her. was a

significiant positive correlation to being a nurse and theA bortance

of the 100-bed TDA. Mils w~.ld be due to the inmudiAte iV~aot Of

staffing levels on nurses. There was a negative correlAt.ion bet~ee

the iuotance of erdipnet distribuztion and being a phiysician or

executive. Equiput -d1istribuation was rated overall seocind to

lawastf ard physicians and amcsutives prdably perceived equipewnt

is a mi~ngIu issu, not a iajor organizational immu.

the sultivariate corrlation analysis for relative invortance

of PzW ites. to inividuals (76ble 9) showed a stronq positive

acorelation between being a civilian s~loyee and the RIP, for

cbvious resocin. feirq a cinS~icimn or a physician was positively

cory-lated to the iiaortance of bauificiary cowauication and WU.

Being a physician was also positively corelated with health record

and x-ray disposition. Thee relatiwonsps can best be exp~lained by

the patient care and teAmciir orientation of the medical staff.

Being a physician was negatively correlated with the paersoal

biportance of the RIP. Only am of the physician respond~ents was a

civiliant all others were active duty personnel. Being assigned to

UM~ prior to the January 1989 announosiint of plans to close IAM4

was positively correlated with the individual's perception of the

iaportance of the RIP, ommatunication with beneficiaries, and

commnunication with saployees. The lengthy tenure of many civilians
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eplainu the inportano of the RIF. Langvity may relate to the

felt need to be Mpqt informed and a sense of ccoipassion for the

bemnficiaries with whm relatianhijp hav ben established.

The c rrlation analysis for time requixenntA for individuals

(Table 10) shwed a significant positive correlation between being

active W.ty cc a middle mwaar and managing the 100-bed TDA. This

oid be because most of the middle managers (55 of 58) ware active

duty* and the middle managers were tasked with coozxnatting the

dmised TAM. %bere was a very stron positive ccrwlation

"betwe time reqired for managing GM and om unioating with

Sbeaiiarlr and, being a clinician or "ician. Since thes two

catep!gi. overlap, the similarity and the Interet in these two

areas by "sioiar and other healthcare pymidas 1ec1ms clear.

Bsing a miWde manager ws positively correlated with the tine

repired to manage the PIF, ocm•uioation with aployees, and GM.

All bmt d.iiefs and teAcing chiefs of M program wes

included as middle maaqer, and middle managers have a significant

rapcribility to comunicate with mnaloyees, which explains the

corelatioui.

Thm correlation analysis showed a positive relationship between

being active duty and the prior planning requirmnts for the

closure timeline and between being a nurse and the future lease of

the UM facility. These relationships were statistically
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significant, but they are not readily explained nor osidered

especially ,ml.*i mdx in studying the downsizing an closure

of fort.

,'l0 significant o-eatan for intATMl coordination

requixazI (Table 12) Were between being a clinician and the

100-bad, 'I aMo•d c ammiction with beneficiaries, kein a #huwioian

and = u i t we.btion (a mtively correlated) , and

being an _wutive aM space utilization. Tese• relatiomship, arms

from the interest ar of each myloye- group an the

repnibilities of each.

Mae multivariate ooyralation analysis for the extoernal

c-oodination reFiairs-11nts (71able 13) shwoed a negative correlation

between active duty wM middle wrAnger z spo ens aMd space

utilimation, ami bet n eawtivee and health record a x-ray

d ition. Positive correlations were shown between p sician

ad I•; e1oyem assigned to UM prior to 1989 anM comiunication

with beneficiaries: an cliniciam and the future lease, closure

tisline, anM the 100-bed TDA. These correlations reflected areas

of interest and responsibility.

Positive correlations for survey tgrops and the

leaming required for effectively managing issues (Table 14) were

son for clinicians and nues and health record and x-ray

di osition, between physicians and ME, and between executives and

the future lease of the LAW9 facility. The concern of clinicians

and nurses for appropriate disposition of nealth records and the
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%ontinxt.ty of ca for beneficiazies is probably reflected in their

,zspomue. Hypioiuau had the greatest personal involvment in GM,

a.M ees.tivs fZud thmielves in unfamiliar territory when dealing

wift inter-agaiy agresunts and political muaneuvrings at the

cabinet seczetary level aboxt the ftft"' fate of the UME facility.

P% the effectivenes, of umniumgrrt,, only the group of

r .... t aussign to LAV prior to 1989 *hAd a significant

correlation (Table 15). Mwl otfeier. of rmngingsac

utilization wo negatively created with the pre-89 reospdent

... ,. Tose esployees with lr-w tenu my have developed a

same of cens i ab&W= thei upMe and they may have hd

difficwty acomptiM the dwne inrent with the dowizing. WAi

irdicated a red for sensitivity to the needs of all rployo•e

especially those with lor~e tenure, when making duarqs inspe

allocaticno.

'the additional o~mmunts added to the surveys by ten resprnt

related to patient care, military personnel, nadical-legal issues,

and ommuication. Although several of the arem %Wnts who added

comunits coruidezed their area of responsibility inportant enough to

be added, most of the oimmnts rlated to issues affecting the

organization as a whole. The concern for pitient care, personnel,
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,ad oamumdcation revealed an u .rstaminr of the mission of LW

"and the cruoial ism (people and cumot ication) that mst be

c.refully mramgd &izrM a dwoftirq opration.
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UMC is the first of at least five military hospitals slated

for Closu.re in the rmxt five years. Additionalaly, the bMEDAC in

FOXIMM not close by the and of 1999 in accordance with treaty

provisicno. Already, UM~ has hosteid leaders from an Army hospital

mandated for olows= so these leaders could lear f=u the LMC

sueins 'fun stb* can be a souce of invaluable information

for leaders of military hospitals ftcdxq downsizing andi closur~e.

Hromir, no amunmt of information can adequately prepare military

hospital leader for the vaqipries, of political nachinaticiis that

disrupt the planning process and wational equilibrium of the

!Mst military hospital closures cain be expected to be )=Ma

months, if not years, in advance, arbt they will prcbably be

a~oo=Vlished in phases. Advance identification of critical isues,

rather than discovery of them when they unerge as prcblem, can

facilitate effective managmiurat of theme issues. As a mmnagement

tool,. more information is needed iwhn there is greater uncertainty.

Since closing hospitals is a relatively unknon operation for

military managers, additional information, especially information

gaine f rom actual experience, can be advantageous. The document

review provides a ocirprehensive listing of the issue LAMC faced

while planning for downsizing and closure. T~he rank order of the
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issus (Apendix B) provides an indication of the time required to

manap them and the potential Jipazton the organization during the

dcwniuJng procx..

no urwvey zrcmpm of UAM uemployees further reftine the

iiform'tian gleaned f=a reviewing the doozunt repsitry 1

a fruut aui graips of v owpmlsr&s Obout what Vas bfgpotant

.evid e oxcemssul 00wunioation of the organizational vision and

goals. M1a sumve agpemu showed an organizational culture lacking

in paroddalism and wedditing a unified vision of concern for

patief*&, quality patient are, and wice~llnt graduate medical

gol approach to managing the downsizing and closure at LAM'

a•ksie ta=edible ovnicatio with amloys, uqi*ty and

w4Vrt for a•loyesu, and contin•tr y of oars for bemnficiaries. A

94% fill rate for civilian positions two months pri *" to a scheduled

RI? ws tusimV~ to the success of a managenent strategy of candid

Ic-m--cation, fostering loyalty to the organization, and

inrpathatically seekcing to 1mot the rneds of eMployees. The

outplacmmnt service offered through job fairs, the multiple

c-umication mxems umloyed for diseminating information to

uqplcys, and the uployee .upport giups were crucial for

maintaining morale and oomnitment to the organization's core mission

of high quality patient care. The beneficiary information

initiative provided UAMC beneficiaries with a compassionate means of

obtaining information about alternative sources of care and options
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fow underwiting healthomre. Employees and patients alike were

treated with sinere cmvassion and eapathy.

Mnim sbrdy was liulted to evaluating donsizing ard closure

activities from Dwwbw 1988 through Dobe 1990 anid .wployoe

percrptionw about the dm uimirq in March 1991. DImlamntation of

the dmogrzuin aid •lomwn pross lies ahead, and further study of

the UM exeiec .muld be undartaken to omET'r*henively add

the vicsmite of managirn the closur of a uilitary hospital.

LM
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FW.D9 , SEMRW, AND TW Y CAE SFEIAIM'S

AUSZW cnrdiology
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. eoology/Clatbtrics Health Tyrics
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OowatcnaMedoicir Inuunlogy

Coptial Tera Infect.iam Disease

Ct~ftamaology Ne"rology

Orthopedo 4asurgery Neurology

Ot~olaryrology Nuclear Med~icine

Pathology Physical Medicine

Pediatrics Plastic Surgery

Piica1 Therap Pulmonology

Radiology Radiation Therapy

Social Work ]Rheumatology

Urology Speech Pathology

Total Joint Prosthetics

Thoracic and Cardiovascular

Surgery

Vascular Surgery



Downsizing and Closure
68

• b~a Ndical Euaion

Anenthmiology

Cardiology

Oild andt Mdo1.SO* Psychiatry

clinical Prycdatry

Diagnoutio Madiology

Genral surgery

Hnematology

IRnzta al Madicine

Neurology

N ulear. Medicine

(Vthllogy

Onoologjy

1Adiation Cnoology

2acic and Cardiovascular Surgery

urology

Trariticrial Internship
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AsRmv~ix B

Rankc M~dsrd by Weighting Factor

Medcaleqipunt41 82

LoNe-back of 1AME bu.ilding 38 76

DetAilsi closure plmandar tlielins 32 64

100-bed TD 111 39

Spaos utilization 15 30

DMpoiticri of health records and x-rays 44 28

civilian positions/mI 65 26

Bamfiiy O~mmioatican 23 23

C.,umioation with UM sployesi 10 20

Graduate tdUoal education 119 19

Staff migration to other assignments 21 12

BWAC aoo~z* (dedicated dollars) 5 10

Came mix of LAW patients 4 8

Mission of downsized hospital 11 8

Freze of t- mwo t for active duty 13 7

73-bed TDA 11 6

CWGHRM 4 6

catdvmm* area iztpact 3 6

Enlisted vhase II trainin S 5

mwAC 91 2 4
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Visit by IHSC MAC team 2 4

Minor corutruction 4 4

CoomdIntion with Naval Hospital, Oakland 4 4

•RW"e* Iharirq 4 4

MC hemcscrim celebrati 3 3

Discharg diagnoses of LAW patients 1 2

IEwiramoala Jipact shwY 1 2'

Coordination with San Francisco Mod Cmd 2 2

LAMC strategic plan 1 2

50-bed TD 5 2

Bae" cpertion 04*mt 1 I

MMdial wation systeu 1 1

Mobilisation mission 1 1

Ibsiosl s•mrity 1 1

Logistics stock fund 1 1

Stress mnagmant for vloayes 1 1

Presidio Civilian Personnal Office 2 .8

us Army Pserves Capstone 1. .5

Outpatient staff 1 .4

Prspositioned war reserve stocks 8 .4

Veterinary lab 5 .2

Professional officer filler system (PRUFIS) 1 .1

Medical bones 3 .1

Nuclear medicine 4 .08

Historical items 1.5 .05
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Civilian prescriptions 3 .03

Media rslatiorm 11 .02

Uigitiom officer dsdicatd to BEW is .01

argmnoy msrvioes 6 .01

Blood bank 1 .005

Adnnistrat~w officer dedicatad to MW 4 .005

Yludical library 1 .001

Milita, Mtmm Pro:emling Station (MEPS) 1 .001

HIV maimion 5 .0003

outlyir clinic Mu*ort 1 .0002
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ISSUES IMMTIFIED FROM DOCM REVIEW

Pank Ordered by Frequecy

G••aLate v.icsl education 119 19

100-bed TDA 111 39

Civilian positionsa/IF 65 26

Disposition of health records and x-rays 44 28

Medical equip mt 41 82

Lease-back of IA, building 38 76

Detailed closure plan and timlirs 32 64

Bereficiary c munication 23 23

Staff migration to other assigrmia 21 12

Spam utilization 15 30

Historical item 15 .05

LogIstics off icer dedicated to EM 15 .01

Pkeem of muvmnt for active duty 13 7

Mission of downsized hospital 11 8

73-bed T[k 11 6

Media relations 11 .02

C(mminication with LAM' aployeas 10 20

Enlisted phase II trainizq 8 5

Propositioned war reserve stocks 8 .4

Energany srvices 6 .01

WAC acommt (dedicated dollars) 5 10

50-bed 7M 5 2



DOLnsizing and Closure
73

Vetaerinary lab 5 .2

HIV mission 5 .0003

cae mix of 1AC patifent 4 8

CRbFW 4 6

Minor contruction 4 4

Oxwdination with Naval Hospital, Oakland 4 4

Psecze sharing 4 4

Nuclear madioine 4 .08

Adin trative offilcr dedicated to BM 4 .005

catch=m ara iwa•t 3 6

LANM" ucir celelration 3 3

Medioal boazfd 3 .1

Civvlian prs riptiom 3 .03

am 91 2 4

Visit by HSC RAC team 2 4

Cordiatio with San Francisco Mad CQd 2 2

Presidio Civilian Prsoml Office 2 .8

Disciarg. diagnoses of LAM.C patients 1 2

Etwir=mnntl ilvpt study 1 2

LAM strategic plan 1 2

Dnme oeration a =rt 1 1

Medical evacuation systam 1 1

Mobilization mission 1 1

Physical security 1 1

Logistics stock fund 1 1
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Strom Muimnm for vloye. 1 1

US AxZW PA§Orv Capstone .5

Sutpti staff 1 .4

Profemuioml offior filler $ye.t (PROFIS) 1 .1

mlood bank 1 .005

Mdicl library 1 .001

Military Entrance Procaming Staticn (MKPS) 1 .001

Outlying clinic w ort 1 .0002
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ApRvwix C

Civilian ftloy•eu 165 30.0

military E*Loye 161 28.3

it~mioiwn in GM 134 23.5

L" l sioiz�1 109 19.2

TOTAL 569

Health hz'vime Cminnd 80 31.6

Offio of the Su•geon Gm l 32 12.6

DmufioiarieU 26 10.2

Civilian om-wmity 19 7.5

faval Hospital Oakland 19 7.5

Madigan AVW Medical Center 17 6.7

G(MRA/ Dqarhent of Interior 14 5,5

Rsidency Rvie Ommit-teS 12 4.7

Foundation Health Crporation 8 3.2

San Fratncis Medical Colrand 7 2.7

Civilian Personnel Division (Presidio) 5 1.8

Veterans Administration Medical

Curter, San Francisco 4 1.5

Mosbers of Cmxre 3 1.2
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Saw8 a. Hays Axmy Hopita1 3 1.2

Sa~mmi*o Office, (lrl:p. of Engneers 2 .8

Fit=azu A=V Medical Intbw 2 68

caedmW of Hmamth Sciams 1 .4

Office of Wmragwont and SAp~t 1 . 4

Office of Scomuic Mdjushmt 1 . 4

7TPAL 254
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2fperxdix D

DODWSIZINQ AND (CBURE SURVEY

Cver Xtter For Surveys Sent to COurren I Emplyoss

S: 15 Mar 91

HSHH-D(P-AR 1 March 1991

MWECP: Iaterman AruW ical Center Dcwnsizing and Clomse Survey

1. The enalosed survey is beirn oorducted as part, of a research project by
LAM's healthcare dinisttion resident. You are being asked to creplete
the survey so that the Azi can learn from IAM's eperienc of downsizing and
closing a hospital. Th~e average tirm to ompletew this survey is ten Minutes.

2. YoWr remqone will be M wazmus and will be ambined with the
rim es of others for inlusion in the research project. Hoamver, your
suney is iuntified inmly to assist the researcher in acknowledging your
rimpse. Identifyin fill = remain with yor =peted survey.

3. The suve asks about your opinions an several issues. some qu.estions may
awear re pertinen to yaw situation than others. Plemse ansmr each
question em if you are not totally familiar with all aspects of the
qUtion.

4. Please return yoUr opleted survy, siiply by folding the msrvey so that
the return adress loated on the reverse of the last page of the survey is on
the outside, and sn thra4g distribation to the Adinistrative Pasident not
later than 15 March.

5. If you have any questions plem contact MJ Bales at 5991, and thank you
for yawr participation.

Erml TM= B. AASE2N
as Colonel, MS

Deputy Qmnander for AdninistratiVn/
Chief of Staff



SDmmizing and Closure78

UA Dowsmizing and Closure Survey

Ploe rate the followirn imms am they relate to the downsizing and
clostue frt 1 to 5 (least to um.-.) as each questim asks by circling the
rmber. Space, ae provided for you to add and rate up to threm isome
besides those already listed. If you add any, pleas rate alU the iso..-
thoe already lited and tbhou you added.

1. Tte the followi- issues acoordi•q to their inotamo. to MW as an
organization,, with 1 being not very frpartant and 5 being very iiiportant.

not very very !nprtant
inportant

Equipnt distribution 1 2 3 4 5
Axtubr. lease of IAM building ~ . 2 3 4 5
C40mwe timlins and detailed task lists 1 2 3 4 5
100-e TM 1 2 3 4 5
Sc Utlization 1 2 3 4 5
Diq:o.iti~o of health records and X-ray. 2 3 4 5
Civilian rdcutim-in-for•e 1 2 3 4 5

and futiur civilian positions
C-nia tic with* benficiaries 1 2 3 4 5

iWith LA1. employes 1 2 3 4 5
Graduate Medical dloation 1 2 3 4 5

_.. .. ..... .... 1 2 3 4 5
, _1 2 3 4 5

_... ._1 2 3 4 5

2. rate the followiing isues. accord~ing to their inaprtanae to M personially,
with 1 being not very inportm*t and 5 being very lirportant.

not very very
iportant bportant

Equipent diutributio 1 2 3 4 5
Fubtr. lea"e of LtMI bulding 1 2 3 4 5
Closure timeline and detailed task lists 1 2 3 4 5
100-bed TM 1 2 3 4 5
Sam utilizaticon 1 2 3 4 5
DInj ition of health records and X-rays 1 2 3 4 5
Civilian redution-in-foroe 1 2 3 4 5

and future civilian positicnw
Omunication with beneficiaries 1 2 3 4 5
Cmnurmicatiora with IAMW .•ployees 1 2 3 4 5
Grvadte Medical Edtution 1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5



"* Downsizing and Closure
79

3. Rate the follofvng issues acordirng to the m~t of tiMe ehich .ach
required of you. Please give iamues utich you feel were not very tim
cwmninq a 1., and the issues MiUc were very time ommumdng a 5. Ycor

~JJ~m~of the tins you spent is iqe portant than your trying to
e-mwtr•.,t actual tim.

rat very very
tin e oomimA timeLn = m

EQI d• Ip istribition 1 2 3 4 5
Future lease of LW bilding 1 2 3 4 5
Clown tiumlix and detailed task lists 2 2 3 4 5
100-bed itn- 1 2 3 4 5
8pailv utilization 1 2 3 4 5
D,, Oeitio of health reoos arnd X-ays 1 2 3 4 5
C ivi ian reduwtion-in-for ,m 1 2 3 4 5

and5 future civilian poitions
C*micaticn with beneficiaries 1 2 3 4 5

miainwith LHC uemloyeee 1 2 3 4 5
Graduate Medical E=ucaticn 1 2 3 4 5

_......_1 2 3 4 5
__1 2 3 4 5

.... _..... ... 1 2 3 4 5

4. Rate the faolloinr issues &accrdir to the lead tiM (pCior YU)
feel 1ws reqired to rmpna them effectively, with a 1 being very little lead
tim and a , beirq very much lead time. Wen if you did not participate,
pleow give your perception.

very little very much
Eqlpan dist'ibiucon 1 2 3 4 5
Future lease of tVC bliuding 1 2 3 4 5
Clown tieline and detailed task lists 1 2 3 4 5
100-bed TDh 1 2 3 4 5
Space utii ization 1 2 3 4 5
Dimpositicn of health reords and X-rays 1 2 3 4 5
Civilian zxiduction-in-forcs 1 2 3 4 5

and fut•e civilian positions
Ommmumicat ion with bineficiaries 1 2 3 4 5
Coumncation with LAMC syloyees 1 2 3 4 5
Graduate Pledical Education 1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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5. Rate the issami according to the Internal o tio which you feel is
reqired to mwnage tham effectively, with a I being very little intenaj.
c linatien and a 5 being very iuh internal coordination.

very little very uch
•quipn distrIbtio~n 1 2 3 4 5
u 1... lam of bu bilding 1 2 3 4 5

cicar tiulinm and detailed task lists 1 2 3 4 5
100-bed I 1 2 3 4 5
Spam utilization 1 2 3 4 5
Dis•p .ition of health records and X-ray. 1 2 3 4 5
Civilian rection-in-force 1 2 3 4 5

and, future civilian Positions
0mnzication with benaficiaries 1 2 3 4 5
C~amuitiorJn "with LMC aiployes 1 2 3 4 5
Graduate Madical sdoation 1 2 3 4 5

-....... 1 2 3 4 5
-............ 1 2 3 4 5

1 2 3 4 5

6. Rte thae iss according to the t with ntitim outside the
ho*dta required to =mapn the effectively, with a I being very little
outside oodimnation and a 5 being very num' outside coordination.

very little very muich
Er ] ipnmtP diztri,'tici 1 2 3 4 5
Future lease of m b 1 2 3 4 5

c.osure t4rmlins and detailed task lists 1 2 3 4 5
100-b.e TDA 1 2 3 4 5
Spc utilization 1 2 3 4 5
Diqpawition of health records and X-rays 1 2 3 4 5
civilian reducti.n-in-foros 1 2 3 4 5

and future civilian positions
omamnication with e ifoiariw 1 2 3 4 5. m inication with LID aploymes 1 2 3 4 5
Graduate Medical Education 1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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7. Sinoe no am at IAM ha. ever closed a hospital before, some activities
reuzired to plan for downsizin and closure were new, and some were familiar.
Please rate the imm according to the mmmt of leaning which you feel was
required to umnap them effectively, with a 1 being very little lexn.ing and a
5 being very nuchlearning.

very little very much
Sqipasnt distribution 1 2 3 4 5
1ttm lems of VW blding 1 2 3 4 5
Closure tUmsine and detailed task lists 1 2 3 4 5
100-e TOA 1 2 3 4 5
Spame utilization 1 2 3 4 5
Di~osition of health records and X-rays 1 2 3 4 5
Civilian zru&I-n-in-fo•ce 1 2 3 4 5

and future civilian positions
Commication with beneficiaries 1 2 3 4 5
C dcatwon with UIM =uployee 1 2 3 4 5
Graduiat Meadical Education 1 2 3 4 5

_....... 1 2 3 4 5
_.. .. ...... _1 2 3 4 5

1 2 3 4 5

S. B••ase this was a learning expeience, you may perceive that sm iss
ware amwemge better than others. Plea.. rate the issues aooording to how you
feel they wse maged, with a 1 being least effectively and a 5 being most
effectively.

least most
Egipum* distribution 1 2 3 4 5
Future lease of IAUW building 1 2 3 4 5
Cloure timelin. and detailed task lists 1 2 3 4 5
100-bed TDA 1 2 3 4 5
Spaem utilization 1 2 3 4 5
Disposition of health rords and X-rays 1 2 3 4 5
Civilian Ldction-in-force 1 2 3 4 5

and future civilian positions
Cawuunioation with beneficiaries 1 2 3 4 5
Comnnication with LAh9 employees 1 2 3 4 5
Graduate Medical Eduoaticn 1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

M O UMai W= W= (0 2Ms BURY. YOM OVER AM ST"PIB CIwuzo Wu'
IM avu za R IWD. N ni PiIma3T mo. - YOUI
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PERWOHM SURVEYED

i* ndieftes PKVsW formerly in each position who

ms wzvuys. by mail in addition to inmumbnt

waer, Dernal Activity

CmM Sergant Major

* Dquty ORinanr for Clinical Servics

* Dupty C arder for Adoiniutration

Dp:,y wndr for Vfutinary Services

Co*ar, MhAC Cmmittm

WIAC cmuittae mad=* not otherwise listod

c hief, Department of Nursing

AUistant Chiefg, Department of Nursing

Chieft, Dqmrrtant of Surgery

Assistant Chief, Dqpamrtzint of Surgery

Chief, Dxr*tment of Mmidicine

Asistant chief, eartmt of Medicine

Tsadirq chiefs, each residency trainirn program

arnl fellowship
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m* ecutive Officer

Chief, Patient Mministration

Assistaft Chief, Patient Aministration

Chief, Iasrouz Mmnmmt Division

Chief, Progra and b&dgt

Chief, JMbVwwm and Domze*.s

Chief, MInaqmt Analysis Branch

*Chief,, Loistics

Chief, Materiel Branc

Ch* ii,, Bimdical Mminteanoe

CifFProperty NMnagmnft

Chief, Serviow ftranc

Chief, Plans, Training, Mobilization & Security

• Chief, Clinical Suport Division

Chief , Medica/Surgical Nursing

Chief, Critical Came Plus Nursing

chief, Antulatory Cars Nursing

Chief, IDpartmet of Psychiat•y

Chief, R'amacy Service

Chief, Preventive Medicine & Primary car

Chief, Social Work Service

Chief, Pathology

Chief, Physical Medicine and Rehabilitation

• Chief, Information Managenent Division

Chief, Military Pesaml and Troop Cmmandwr
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* Chief,, Nutrition Car

Ch~ief, Ninistmzy and Pastoral Care

* Assistant Administator, Departmft of surgery

* Assistant mintrator, Dq=Xrm~t of M•dicine

Assistant Adiit~oDeparbaint of Psychiatry

CILief, Pediatric.

Chief, Psyc iatry

Chief, Radiology

Stratified Rjmz~ Suiwle
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AeRmidix F

EIME SE LTAIMSCS OF SUMV"K RLP5KOSES

ACTIVE DTV CLINICIANS NURSES PHYSICIANS PRE-89 EXECUTIVES NIO-N0R$
Survey Mtd Std ltd Std Std Std ltdSNoo Doi Mean bey toiln Bey Man beV Mean bev Mean DoV Mean Be

IA 3.13 i.m1 3.55 1.26 4,00 1,04 3.X4 1.33 1.714 !,.35 2.75 1.17 3.615
Is 2.78 1.48 3.15 1.48 3.36 1.45 3.06 1.52 2.9" 1.511 2.13 .99 2.74 1.53
IC 4.44 .69 4.39 .69 4.64 .50 4.31 .74 4.44 .72 4.73 .52 4.51 .70
10 4.10 .94 4.16 .94 4.64 .50 4.19 .86 4.10 .96 4.13 .83 4.17 .98
11 3.59 1.06 3.05 1.01 4.07 1.14 3.78 .98 3.79 1.17 3.8 .83 3.55 1.10
IF 4.17 .91 4.22 1.00 4.21 .80 4.25 .84 4.38 .99 4.00 1.07 4.19 .96
10 4.30 .91 4.39 .95 4.43 1.34 4.25 .84 4.52 .72 4.38 .74 4.38 .92
IN 4.48 .68 4.35 .83 4.29 .73 4.47 .67 4.41 .88 4.38 .74 4.53 .67
1I 4.50 .63 4.50 .67 4.57 .65 4.44 .67 4.57 .67 4.75 .46 4.53 .64
IJ 3.88 1.26 3.94 1.34 3.64 1.50 4.06 1.22 3.93 1.25 3.75 1.28 3.96 1.26
2A 3.14 1.60 3.15 1.52 3.29 1.73 3.03 1.51 3.07 1.61 2.38 1.51 3.08 1.62
29 2.32 1.45 2.44 1.49 2.79 1.63 2.44 1.50 2.52 1.61 1.75 1.04 2.32 1.49
2C 3.80 1.29 3.71 1.40 3.93 1.21 3.44 1.61 3.92 1.23 3.75 1.49 4.00 1.22
RD 3.74 1.28 3,77 1.25 4.29 .73 3.50 1.44 3.87 1.20 4.00 1.20 3.96 1.33
26 3.24 1.31 3.26 1.35 3.71 1.49 3.16 1.35 3.26 1.47 3.50 1.20 3.11 1.44
2F 3.02 1.47 3.24 1.40 3.07 1.38 3.72 1.25 3.29 1.53 2.63 1.19 3.02 1.49
20 3.48 1.36 3.66 1.32 4.07 1.21 3.25 1.30 4.08 1.13 3.25 1.49 3.75 1.31
2H 3.52 1.36 3.74 1.20 3.79 1,19 3.97 1.09 3.70 1.25 3.25 1.28 3.57 1.38
21 4.09 1.13 4.15 1.13 4.64 .63 3.88 1.26 4.48 .91 4.38 .74 4.26 1.00
2J 2.99 1.62 3.29 1.62 2.29 1.38 4.13 1.34 3.13 1.59 3.38 2,00 2.96 1.56
3A 2.76 1.49 2.53 1.31 2.43 1.50 2.44 1.22 2.57 1.37 2.00 1.41 2.60 1.43
33 1.74 1.19 1.68 1.16 1.71 1.27 1.75 1.16 1.8M d.34 2.00 1.51 1.77 1.23
30 3.07 1.48 2.90 1.41 3.07 1.44 2.72 1.40 3.05 1.41 3.8 .99 3.19 1.35
30 3.16 1.47 2.95 1.54 3.43 1.70 2.88 1.48 2.82 1.51 3.25 1.39 3.49 1.35
31 2.69 1.24 2,61 1.21 2.79 1.67 2.56 1.05 2.62 1.25 2.75 1.04 2.89 1.34
3F 2.27 1.32 2.15 1.20 1.71 1.27 2.53 1.16 2.30 1.46 2.25 1.04 2.17 1.31
30 3.09 1.41 3.16 1.37 3.21 1.63 2.88 1.29 3.25 1.31 3.13 1.46 3.40 1.21
3H 2.64 1.36 2.82 1.37 2.43 1.22 3.22 1.36 2.79 1.44 2.63 1.51 2.75 1.31
31 3.03 1.28 3.03 1.32 3.50 1.56 2.84 1.08 3.02 1.31 3.00 1.31 3.26 1.26
3D 2.58 1.58 2.82 1.67 1.71 .91 3.81 1.47 2.69 1.64 2.50 1.85 2.74 1.61
4A 3.75 1.13 3.47 1.17 4.14 1.29 3.41 1.07 3.49 1M15 3.50 1.07 3.75 1.14
43 3.26 1.52 3.24 1.58 4.07 1.14 3.03 1.66 3.18 1.53 3.38 1.69 3.21 1.55
4C 4.28 .92 4.15 1.05 4.14 1.29 4.19 1.00 4.03 1.18 4.75 .46 4.08 1.00
40 4.00 1.06 4.02 1.00 4.00 1.11 4.00 1.02 3.97 1.06 4.38 .74 3.96 1.04
48 3.56 1.04 3.63 1.10 3.93 1.14 3.44 1.13 3.52 1.16 3.88 .64 3.43 1.07
4F 3.06 1.18 3.56 1.29 3.50 1.29 3.78 .98 3.41 1.32 3.75 .71 3.53 1.22
40 3.93 1.16 3.91 1.11 4.00 1.30 3.63 1.04 4.03 1.14 4.50 .93 3.94 1.13
4H 3.88 1.20 3.89 1.24 4.07 1.38 3.91 1.17 3.70 1.19 3.63 1.51 3.91 1.15
41 3.98 1.10 4.G5 1.11 4.36 1.15 3.91 1.20 3.98 1.16 4.13 1.36 4.00 1.06
4J 3.70 1.47 3.73 1.47 3.57 1.65 4.06 1.22 3.61 1.52 4.38 1.19 3.79 1.34
5A 3.82 1.16 3.68 1.21 4.21 1.05 3.41 1.21 3.82 1.16 3.63 1.41 3.79 1.18
58. 2.84 1.36 3.17 1.35 3.21 1.12 2.94 1.44 3.07 1.30 2.38 1.30 2.72 1.29
5C 4.31 .90 4.23 .91 4.21 1.12 4.19 .86 4.25 .81 4.38 .52 4.23 .93
50 4.27 .93 4.39 .82 4.36 .93 4.41 .80 4.27 .89 4.63 .52 4.32 .96
51 4.08 .85 4.10 .84 4.21 .80 4.03 .90 3.97 .91 4.63 .52 4.09 .86
5F 3.57 1.22 3.79 1.22 3.50 1.34 3.75 1.11 3.77 1.28 3.38 1.19 3.47 1.20
50 4.03 1.10 4.16 .89 4.21 .80 4.03 .97 4.11 .98 4.50 1.07 4.09 1.11
5H 3.83 1.17 4.05 1.00 3.93 .83 4.00 1.05 3.89 1.02 3.63 1.07 3.85 1.18
51 4.16 .55 4.18 .92 4.36 .63 4.00 .98 4.16 .86 4.00 1.07 4.09 .90
5J 3.76 1.32 3.85 1.25 3.29 1.54 4.13 1.01 3.80 1.33 4.13 1.25 3.77 1.32
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ACTIVE DTY CLINICIONS NURSES PHYSICIANS PRE-89 EXECUTIVES MIO-MGRS
Survey Std fitd Std Std Std Std ltd
-Ite Mean Dov Me.an 1 Man Doy Mean Doe Mn__ Mtan Oev W ean Dov

3,68 1.28 1.61.24 3771 1.44 3.75-1.14 -76V 1.08 4.13 1.13 3.72 1.28
6B 4.13 1.38 4.35 1.10 4.71 .61 4.41 1.01 3.98 1.35 4.50 .76 3.94 1.54
6C 3.45 1.19 3.76 1.07 3.64 1.39 3.75 .88 3.59 1.12 4.00 .93 3.49 1.23
60 3.15 1.38 3.52 1.28 3.64 1.60 3.50 1.11 3.31 1.36 3.75 1.04 3.17 1.46
6! 2.47 1.10 2.77 1.19 2.79 1.25 2.66 1.07 2.66 1.22 3.13 1.25 2.30 1.03
61 3."4 1.29 3.61 1.23 3.86 1.03 3.34 1.26 3.62 1.28 2.50 1,31 3.42 1.31
6G 3.84 1.21 3.94 1.16 4.21 .98 3.78 1.16 3.85 1.24 4.00 1.31 3.89 1.28
6H 3.88 1.32 4.03 1.13 4.43 .94 3.81 1.31 3.97 1.17 3.25 1.39 3.94 1.34
61 2.88 1.35 3.13 1.31 3.00 1.52 3.13 1.29 3.23 1.31 2.75 1.58 3.06 1.34
Q64 3.81 1.40 3.90 1.26 3.79 1.53 4.16 .92 3.80 1.31 4.38 .92 3.85 1.42
TA 2.97 1.18 2.9" 1.29 3.43 1.28 2.91 1.17 2.98 1.37 3.13 A99 Z.98 1.31
7T 3.44 1.49 3.71 1.38 4.21 1.12 3.59 1.54 3.40 1.56 4.50 .76 3.28 1.69
7C 3.80 1.19 3.82 1.21 4.00 1.04 3.78 1.31 3.80 1.31 4.50 1.07 3.74 1.20
7r 3.28 1.19 3.50 1.29 3.43 1.16 3.56 1.32 3.46 1.32 3.38 1.41 3.28 1.25
79 2.80 1.16 2.98 1.21 3.29 1.20 2.81 1.26 2.95 1.23 3.13 1.55 2.74 1.16
TF 3.42 1.28 3.61 1.30 4.21 1.05 3.56 1.27 3,48 1.40 3.88 .99 3.45 1.35
'? 3.81 1.05 3.84 1.15 4.21 .98 3.69 1.12 3.97 1.15 3.88 .83 4.02 1,13
TH 3.63 1.29 3.66 1.32 4.07 1.14 3.63 1.36 3.56 1.32 3.88 1.36 3.64 1.32
71 3.50 1.27 3.55 1.35 3.79 1.25 3.41 1.39 3.59 1.32 3.75 1.39 3.64 1.26
7.J 3.34 1.41 3.47 1.47 3.50 1.56 3.72 1.25 3.46 1.48 4.00 1.20 3.36 1.48
8A 3.25 1.17 3.05 1.22 3.00 1.11 3.13 1.31 3.13 1.35 3.00 1.60 3.43 1.08
w8 2.44 1.28 2.48 1.25 2.93 1.00 2.31 1.40 2.33 1.30 1.88 1.81 2.43 1.23
8C 3.35 1.05 3.24 1.04 3.29 1.00 3.28 .89 3.11 1.17 3.88 .64 3.38 1.08
8D 3.22 1.25 3.21 1.20 3.50 1.02 3.06 1.19 3.05 1.33 3.13 1.64 3.17 1.25
ft 3.14 1.16 3.00 1.15 3.29 .91 3.00 1.19 2.92 1.20 3,50 1.60 3.15 1.10
8F 3.08 1.22 2.90 1.28 3.00 .96 2.72 1.30 2.95 1.47 2.50 1.69 3.09 1.23
80 3.38 1.27 3.10 1.39 3.36 1.39 3.00 1.37 3.05 1.41 3.25 1.67 3.34 1.29
84 3.43 1.24 3.29 1.29 3.29 1.38 3.44 1.16 3.11 1.37 4.13 1.13 3.53 1.32
81 3.75 1,01 3.52 1.16 3.36 1.22 3.75 .88 3.48 1.27 4.25 1.04 3.85 1.01
S84 3.66 1.27 3.66 1.32 3.64 1.34 1.12 1.00 3.51 1.51 4.13 .64 3.81 1.32
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Overa IL

over*tt Stendard Stratified Random OveraLt RangeSur ey " Item HAA DAY Iat o , 10nt V srlance U Ai
S1 •? 12391.4033 1 4

13 2.9583 1.4917 2.0976 0 5
iC 4.4667 .6852 .4868 2 5
10 4.1583 .8981 .7177 1 5
II 3,7417 1.0651 1.0929 1 5
If 4.2417 .9701 .9462 0 5
10 4.4083 .8550 .9462 0 5
IN 4.3750 .7998 .6645 2 5
11 4.5000 .6737 .5266 3 5
1J 3.8330 1.2856 1,7527 1 5
2A 3.1083 1.2856 2.5978 0 5
23 2.4250 1.5100 2.4488 0 5
2c 3.8500 1.2811 .7183 1 5
20 3,7333 1.3140 1.6680 0 5
2| 3,7250 1.3840 1.8628 0 5
2F 3.0083 1.5091 2.4973 0 5
20 3.7833 1.3359 1.7960 0 5
2H 3.4333 1.4126 2.1589 1 5
21 4.1883 1.0922 1.4582 1 5
zj 2.9083 1.5877 2.4751 1 5
3A 2.6250 1.4498 2.1665 1 5
3B 1.8250 1.2746 1.6823 1 5
3C 2.9750 1.4463 2.2969 1 5
30 2.9167 1.4927 2.0607 0 5
31 2.6250 1.2573 1.3758 0 5
3F 2.1500 1.3325 1.9684 0 5
30 3.1083 1.4248 2.4418 0 5
3H 2.5500 1.4014 2.2197 1 5
31 2.9833 1.3472 1.9596 1 5
3J 2.4167 1.5480 2.0029 1 5
4A 3.6500 1.1714 1.4897 1 5
4B 3.3250 1.4791 1.9725 1 5
4C 4.0833 1.1492 1.7241 0 5
40 3.9167 1.1345 1.5681 0 5
4E 3.5500 1.1291 1.5178 1 5
4F 3.4833 1.2568 1.8316 0 5
40 3.9167 1.1923 1.6026 0 5
4H 3.7667 1.1923 1.5728 1 5
41 3.9000 1.1624 1.5196 1 5
4J 3.5833 1.4871 2.5535 0 5
SA 3.8333 1.1252 1.0930 1 5
55 2.9167 1.3694 2.0053 1 5
sc 4.2583 .9028 .8562 1 5
50 4.1750 .9929 1:0859 1 5
53 4.0167 .8791 ,8088 2 5
5F 3.5667 1.2618 1.7738 0 5
50 4.0667 1.0590 1.0169 0 5
sH 3.7500 1.1394 1.1256 1 5
51 4.1083 .9330 M9!23 1 5
5J 3.6417 1.3144 1.7008 0 5
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6A 3.6417 1.3571 1.6680 0 5
68 4.0833 1.3571 1.5453 0 5
6C 3.4083 1.2333 1.5722 0 5
6D 3.1000 1.3805 1.7732 0 5
6E 2.6333 1.2018 1.6365 0 5
6F 3.5500 1.2692 1.3267 0 5
60 3.8250 1.2344 1.4343 0 5
6H 3.8333 1.2921 1.5336 0 5
61 2.9833 .3719 1.9456 0 5
6J 3.7417 1.3689 1.8369 0 5
?A 2.9333 1.2816 1.7054 0 S
7T 3.4250 1.5321 2.0041 0 5
7C 3.7833 1.2846 1.8907 0 5
7D 3.2667 1.2816 1.7358 0 5
71 2.8520 1.1929 1.3951 0 5
?f 3.3500 1.3325 1.8095 0 5
70 3.8000 1.1711 1.4868 0 5
To 3.5333 1.3089 1.6902 0 5
71 3.5250 1.3091 1.8282 0 5
?J 3.2250 1.4579 2.0689 0 5
$A 3.2250 1.1985 1.5126 0 5
as 2.4500 1.2425 1.3559 0 5
8c 3.3083 1.1287 1.4535 0 5
OD 3.1917 1.2251 1.3472 0 5
81 3.1417 1.1689 1.3892 0 5
8F 2.9833 1.3092 1.7732 0 5
8$ 3.2833 1.3105 1.7013 0 5
OH 3.3333 1.2856 1.4629 0 5
al 3.6417 1.1137 1.3413 0 5
8J 3.5667 1.3012 1.6838 0 5
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A~pmxKx G

CThE-PIASED TASK LIST

For Mamging A Civilian Reduction In Force

Point of amitaat Ation To Be Taken C= letion Date

Civilian rsonnel Finalize Standard cperating - 10 l *o

Office (CO) Prccedure (SOP) on .stabliunnt,

and maintenance of ompetitive

levels

CFO and U Identify pmwn zulem/disoretion - 10 axitbs

for minirtizirs reassigimnt and

rmmuitment within maetitive levels

* maximiz tsmoraxy prmaotion ongoing

* avoid arxd mory mt mimasiqirmnts ongoing

* docunt details ongoing

Focs/prioritize/frmsz selected

oritioal classification actions;

kep actions to a minium ongoing

CFO Recmnile LAMC records with those - 10 unths

of CFO

CFO Prepare civilian staffing plan for - 9 mnmths

reminder of open period

CYO Review all ccmwtitive area - 9 months

definitions to insure ocapleteness

HSC Canvass mployees for interest - 9 months

in relocating to other HSC activities
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CFO Cbtain SF 52s from LAMC of abolish - 8 months

actions

CFO and IAW Freeze recruit actions - 7 months

CPO and IM Copetitive level review - 7 months

CPO and IA9 Identtfy affected positions - 7 months

CFO Establish avenue with HSC to - 6 months

identmify vacancies in other areas

where aeployees may wish to be

considered for positions

CFO Input CFO data into Army Civilian - 6 months

Prb•onl norting Ssxtm (ACM )

CFO Input reuity t and placmont, data

Ineto ACFE- 6 MOWNth

C:P and LAM L~fate above pertinent. listings cngoing

CEO and AMC Submit SF 52s/input SF 52s into

ACPRS - 6 months

CPO and IAMC Ran a mock RIF - 6 months

CFO Inform service population of cngoing

civilian personnel aspects of base

closure; oxUat mini--workshops for

umployees to review personnel files

LAC Identify retraining needs - 5 months

CFO Advise other Federal activities - 6 months

in local area of euployees who (ongoing)

require special placement consideration.
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Hold a job fair for excess enployees and

those agencies.

CYv Mi1ist Office of Personnel - 6 months

Maammixt (ORd) and Federal Executive

Board (FEB) assistanoe for interagency

placmwrt

CPO Qm~naot other Federal. agencies - 4 m=nths

COContact xxri-gverment enployrient - 4 vcrths

CFO Activate outplacement center - 4 months

CFO and UM Have umplayse review - 4 months

1~ort on Individual Person (RIP)

CFO Input performnae appraisal data - 3 mont= s

into ACV=; ctoff for acceptirn

performae appraisals

CFO Genrate NIF letters - 3 months

CFO Inform state and local govements - 3 months

Deartment of Army and Department

of Labor officials of upcoming actions

CPO Review SF 52s with ozganization for - 4 months

abolismemnt to ensure accuracy

CFO Conduct pre-RIF notification - 3 months

training for supervisors

CPO Freeze recruitment within the - 3 months

omqetitive area for 45 days
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CFO Provide notice of termination for - 3 months

all temporary employees

CFO Process SF 52s - 3 weeks

CFO Mhke -1 f~tnmt for RIF letter - 2 month~s

delivery; cancel leaves during RIF

letter delivery period

CO Isse RIF special notices - 2 months

CFO Bcheule individual sessions with

personnel affected by RIF - 2 mnths

CFO Provide retirm-* session for as needed

eligible/interested mployee.
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Apperuix H

I)J9 1MUID-UP REFTRRAL FOM



11 NSN 7540-00-634-4176 ---------.--_ _"_ 600

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREArMENT, TREATING ORGANIZATION (Sign each entry)

FOLLOW-UP REFERRAL

Patient: has been treated at
Letterman Army Medical Center (LAMC) for

I rAmnnmMAnd that h•ehe hb eeann in 1 2 3 R Q 1 months by
a . 1 can be reached at the

(Type or PI•yytian,

(Day of W40k)

from AM/PM to AM/PM. Phone: (415) 561-

Date Signature

Printed Name

Dr. has advised me of my medical needs for
follow-up care. I understand my needs for follow-up care. I also understand
th-t t-_h LA.MC ctaff vw!il -a-ttempt to help me find health cnare if I rFguoW t
assistance.

All services at LAMC, including inpatient, outpatient, x-ray, laboratory, and
pharmacy, will be severely reduced after 1 July 199 1. The LAMC mission will
change and. hnRopitrI .srvlc_ will hb rrhit-ad to Snppr rt the _Ctive dUtV And
their dependents. Others may receive care on a space available basis.

Date Signature

Printed Name

PATIENTS IDENTIFICATION (U#e t(im spaee fror MmehamidaL RECORDS
Im.p'vint MAINTAINED

AT:
PATIENTS NAME (LaM, First, MWIl initia) SEX

R'ýELATIONSHIP TO SPONSOR STAl US FIAN"JHADE

SPONSOR'S NAME ORGANIZATION

DEPART/SERVICE SSNIDENTIFICATION NO DATE OF 6I,

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (sev.
Presarlbed by GSA and ICMRLAMC OP 342 IBRAC), 1 Apr 91 FIRMR (41 CFR) 201-45,505


